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shall medicine oppose this 
destructive social trend? making 
ourselves, the first place, part 
minority that the salvation 

democratic government; being alert 
the socialized dangers medicine and ag- 
gressively opposing them; opposing, vig- 
orously can done, the various 
mental projects for practicing medicine, and 
the efforts organizations, public and private, 
including medical schools and hospitals, 
into the practice medicine business.— 
From the address President William Allen 


Pusey, American Medical 


FOUR DOLLARS YEAR, SINGLE COPIES THIRTY-FIVE CENTS 
(Continuing the California State Journal Medicine) 
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PREVENTING 
INFANTS 


far the largest majority children that are brought hospitals 
suffering from severe nutritional disturbances are victims serious 
errors made parents who failed consult their physicians, and who 
attempted feed their babies without doctor’s advice. 


all babies were under competent physician’s care, infant mortality 
would surprisingly reduced. 


MEAD JOHNSON AND COMPANY realize that the physician 
the only one capable feeding babies successfully. MEAD’S INFANT 
DIET MATERIALS, therefore, have directions the package, the 
mother gets her feeding instructions only from her doctor and follows 
his advice throughout the feeding period. 


MEAD’S DEXTRI-MALTOSE, Fresh Cow’s Milk and Water, will 
give gratifying results feeding large majority bottle babies. 


MEAD’S CASEC and MEAD’S POWDERED PROTEIN MILK 
are splendid for fermentative diarrhoeas. 


Samples and literature sent the request. 


Mead Johnson Policy 


Mead’s Infant Diet Materials are advertised only 
physicians. feeding directions accompany trade 
packages. Information regard feeding sup- 
plied the mother written instructions from her 
doctor, who changes the feedings from time time 
meet the nutritional requirements the growing 
infant. Literature furnished only physicians. 
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ORIGINAL ‘ARTICLES 


RESPONSIBILITY FOR STATEMENTS AND CONCLUSIONS 
ORIGINAL ARTICLES 


The author article appearing the 
FORNIA AND WESTERN MEDICINE entirely responsi- 
ble for all statements and conclusions. These may 
may not harmony with the views the 
editorial staff. Furthermore, authors are largely re- 
sponsible for the language and method presenting 
their subjects. All manuscripts will carefully 
read, but editorial privileges will exercised only 
manner presentation any subject any author 
determines small degree the value his con- 
clusions. Therefore, both the author and the reader, 
our opinion, are entitled have the subject 
presented the author little disturbed pos- 
sible the editors. However, the right reduce 
reject any article always 


THE CLINICAL DIAGNOSIS 
SYPHILIS 


ERNEST DWIGHT CHIPMAN, D., San Francisco 


Twenty years ago the dermatologist was often 
consulted for aid the diagnosis syphilis. To- 
day called upon with relative infrequency for 
such service. The reason, course, lies the aid 
afforded the laboratory demonstrating the tre- 
ponema and the performance complement fixa- 
tion tests. 


means the purpose this paper be- 
little the invaluable assistance which the labora- 
tories offer; rather urge that the clinical 
recognition syphilitic lesions shall not allowed 
become lost art. 


will granted that routine resort the Was- 
sermann test all dermatologic cases may bring 
light occasional unsuspected positive reactions. 
will, likewise, granted that the occurrence 
positive reaction does not necessarily proclaim 
given lesion luetic. Still further, will 
generally conceded that, certain percentage 


— 


*Read before the Section Dermatology and Syphilol- 
ogy the California Medical Association, Fifty-second 
Annual Session, San Francisco. 


undeniably specific cases, negative report will 
returned. 

These facts alone should serve free from 
what Lisser has aptly termed the tyranny the 
Wassermann test. 

Without discussing the virtues the defects 
laboratory reports, believe may accept two 


statements: 


The blood reaction may conclusive, 
may value simply confirmatory evidence. 

Clinical signs may conclusive, they may 
value simply confirmatory evidence. 


When thus stated, the clinical side the case 
seems balance evenly with that the laboratory. 
the minds the physicians large, the tend- 
ency has been exaggerate the importance labora- 
tory, and minimize the value clinical findings. 

Now, while urge that the laboratory called 
upon every case either for original diagnosis 
for confirmation, must urge equal fidelity 
available clinical signs. And believe espe- 
cially incumbent upon dermatologists strive 
maintain that skill clinical diagnosis which was 
the glory the older school which many 
were trained and which the easy path the labora- 
tory may tempt neglect. 


few brief case histories will illustrate certain 
definite points: 


Case 1—Mr. complained lesions involving the 
scalp, forehead, and the flush area the face. 
seemed, obviously enough, seborrheic dermatitis. 
With the use sulphur and salicylic acid the erup- 
tion improved, but did not disappear. For several 
weeks the lesions seemed upon the verge resolu- 
tion. length, there developed polycyclic arrange- 
ment upon the forehead which showed suspicious 
degree infiltration. For the first time, complete 
history was taken, and the fact initial lesion 
some twenty years previously was elicited. blood 
test was then made with negative result. Neverthe- 
less, all local treatment was suspended, and the 
lesions promptly vanished under the internal admin- 
istration mercury and iodide. 

This case illustrates faulty taking the his- 
tory. illustrates also the neglect laboratory aid 
promptly might have been useful. Finally, 
illustrates the diagnosis through clinical signs after 
the failure the laboratory. 

Case 2—Mr. B., years age, had small patch 
leucoplakia the inner aspect the lower lip. 
gave history chancre twenty-five years ago, 
but had had two years intensive mercurial medi- 
cation. Both blood and spinal fluid were reported 
negative. spite these findings, tentative clini- 
cal diagnosis syphilis was made, and further 
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blood Wassermann was ordered. The return from 
this test was strongly positive, and under arsphena- 
min therapy the lesions disappeared. 

This illustrates the fact that negative Was- 
sermann report not cause give ground 
when are reasonably certain our clinical signs. 

Case extreme one—Mrs. and her two 
small daughters all complained generalized erup- 
tion which was attended with such distressing noc- 
turnal itching that sleep was impossible. The family 
physician promptly had blood test performed, and, 
upon receipt negative report, advised the dis- 
tracted lady that she had nothing worry about. 
This illustrates sublime reverence for the laboratory 
and profound contempt for the acarus. 

Case 4—Mrs. N., age 43, divorced, had had gan- 
grenous condition the toes for one year. Repeated 
blood Wassermann tests were uniformly negative. 
Finally, spinal fluid examination strongly 
positive report. 

Not only this case, but many the cases see 
illustrate the fact that, are basing our diag- 
nosis upon laboratory findings, must often have 
multiple tests; likewise, are basing our diag- 
nosis upon the clinical side, must study not only 
the appearance the lesions, but note their be- 
havior under treatment. 

Thompson has described three classes patients 
who present themselves for diagnosis: (1) Those 
with symptoms lesions which they themselves 
consider syphilitic; (2) those with symptoms 
lesions which they themselves are doubtful; and 
(3) those with absolutely thought syphilis 
their minds. 

arriving any diagnosis general, the 
time used the taking the history usually well 
spent. For various reasons, syphilitic patients are 
prone lie. Not infrequently they seem bent 
testing our skill, and appear satisfied only after the 
diagnosis established, spite all manner 
reticences and evasions. For this reason, the more 
can cross-examine without seeming so, the 
quicker the real facts the case are elicited. 

would presumptious attempt before this 
section any text-book discussion the clinical diag- 
nosis syphilis. But feel sure that one will 
misconstrue general survey those clinical signs 
which have been most helpful own practice, 
particularly certain that the discussion 
other useful points will brought out. 

The clinical diagnosis genital chancre usually 
easy, but assumed, course, that the tre- 
ponema will demonstrated. Extra-genital chan- 
cres are not easily recognized, because their 
unusual and unexpected situations. Occurring upon 
the tongue lip, epithelioma may suggested. 
The duration the lesion and the age the patient 
are possible aids. While both may exhibit indura- 
tion, the epithelioma capable much greater 
degree hard border besides which its surface 
not smooth and glistening. also bleeds much 
more easily. Occurring upon the cheek, there some- 
times develops such extensive edema that the char- 
acteristic border the lesion cannot recognized. 
About the finger-nails, the tendency suppuration 
may obstacle the diagnosis. 

the secondary stage syphilis, there are cer- 
tain general characteristics the recollection which 
may service. 
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course, the earlier the eruption the more gen- 
eral the distribution. But while the early lesions 
are more generalized, there are special sites pref- 
erence, the edge the forehead (corona 
the angles the mouth, the nape the neck, the 
abdomen, the palms the hands and, general, the 
flexor surfaces. 

COLOR 


Syphilitic lesions usually present raw-ham 
copper color. This explained histologically the 
infiltration plasma cells into the corium around 
the capillaries. the skin drawn tensely over 
the lesions, pressure applied diascope, there 
remains, after the blood pressed out, brownish- 
yellow stain due this cellular infiltration. This 
quite characteristic. 

INDURATION 


The same tendency plasma cell infiltration 
gives most syphilides higher degree indura- 
tion than present the non-specific lesions with 
which they might confused. 


CONFIGURATION 


Syphilides have certain characteristics group- 
ing and configuration. They favor serpiginous and 
gyrate figures, circles and segments circles, 
interrupted circle being most suggestive. 

EVOLUTION AND RESOLUTION 


There wide range the duration and inten- 
sity the secondary eruption. rule, the earlier 
rashes are more transient and disappear without 
treatment few weeks. The later papular and 
nodular lesions are more stable, and unless treated 
may persist over long periods. resolving, most 
syphilides leave some degree stain. This varies 


somewhat with the complexion, brunettes exhibiting 


much greater pigmentary changes than blondes. The 
occurrence scarring, even though ulceration 
has taken place the surface, characteristic 
some the later lesions resolving. This process 
producing scar-tissue the corium without de- 
stroying the overlying epidermis is, according 
Wilfrid Fox, practically confined syphilis and 
leprosy. 

The great general characteristic the secondary 
syphilitic rash polymorphism. The eruption 
syphilis may imitate almost any other dermatosis. 
may even imitate itself as, for example, gumma 
that assumes the appearance initial lesion. But 
the tendency polymorphism service diag- 
nosis. conditions such lichen planus, acne, and 
psoriasis, single type lesion usually present, 
while syphilis one may see the same time the 
scaly lesion resembling psoriasis, the shiny papule 
that suggests lichen and the acne-like pustule. 

general sense, the character the cutaneous 
lesions depends upon the type skin which they 
are found. For example, upon dry, scaly skin, the 
eruption will tend assume psoriasiform charac- 
ter, while upon oily skin the syphilides are much 
more suggestive seborrheic dermatitis. 

Certain cutaneous manifestations are suggestive 
and some pathognomonic. For example, 
the angle the mouth suggestive lues, 
although may result streptococcus inva- 
sion; seen connection with the well-known syph- 
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ilitic facies, diagnosis easy. Some the pigmen- 
tary changes are absolutely pathognomonic. One, 
for example, occurs the neck, more often 
females, and appears group circular depig- 
mented areas. These areas may indicate the spots 
which were previously faintly discernible macules, 
but many they are thought arise without any 
antecedent eruption. They are not confused 
with vitiligo, which has much more map-like con- 
tour. 

Certain groupings papules are practically patho- 
gnomonic; for example, the corymbose type which 
indicates large central papule surrounded col- 
lection small satellites. Moist papules, condy- 
lomata, are exceptional diagnostic interest, such 
lesions are seen other disease. 

MUCOUS MEMBRANES 


the absence specific history, especially 
concomitant signs are failing, the diagnosis the 
lesions the mucous membranes may offer per- 
lesions afford material for compre- 
hensive study all themselves. this time, 
well enumerate some the possible sources 
error. occurrence mercurial stomatitis 
usually detected because the knowledge that the 
drug has been taken, together with the fact that 
occurs less frequently the tongue than the syph- 
ilitic erosions. seen most often the gums 
cheeks, more sensitive, and usually accompanied 
signs salivation and characteristic odor 
breath. Aphthous stomatitis more inflammatory 
than syphilitic patches, and shows fine, reddish 
halo about the lesion. 

Erythema multiforme may occur the buccal 
cavity without lesions upon the skin. This, too, 
painful and inclined develop vesicles which rup- 
ture, and leave superficial ulcerations. Psoriasis, 
lichen planus and lupus erythematosus, leucoplakia, 
Vincent’s angina, epithelioma, and tuberculosis are 
all considered the list possibilities. 

Perforation the hard palate usually regarded 
definitely syphilitic, and indurative atrophy the 
tongue always considered searching for 
late signs. 

SYPHILIS THE APPENDAGES THE SKIN 


Syphilitic alopecia occurs the secondary stage, 
and may take the form diffuse thinning such 
occurs after many constitutional infections, more 
characteristically, patches which give the so-called 
moth-eaten aspect. Loss hair may occur after de- 
structive lesions have involved the scalp and healed 
with scar formation. Certain forms alopecia 
areata, particularly young subjects, are possibly 
the result congenital syphilis. 


NAILS 


The diagnosis syphilitic lesions the nails 
spoken lightly text-books being easy because 
the presence concomitant signs, etc. per- 
sonal experience has been the contrary. The diag- 
nosis indeterminate nail lesions the absence 
specific history has always presented difficulties not 
encompassed most writers. Aside from strepto- 
infections, the most usual diagnosis is, per- 
haps, psoriasis. Characteristic evidence syphilitic 
infection the pronounced thickening the nail 
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the distal extremity, the hypertrophic tissue being 
unduly soft. Varney has described pathogno- 
monic concavity the surface which calls 
saucer-shaped nails. 

Inasmuch the complement fixation test less 
dependable the later stages syphilis, the clinical 
recognition the tertiary lesions the greatest 
importance. 

The nodular syphiloderm differentiated 
from epithelioma and tuberculosis. Upon either the 
skin the mucous membrane, cases will found 
which are difficult for the most astute clinician, 
however nicely the differentiation may appear 
parallel columns paper. 

rule; its borders are more everted, and there are 
glandular enlargements. The age the patient may 
also help corroborative manner. 

the breaking down the syphilitic nodule, 
the tendency form contiguous arcs circles 
one the most dependable helps diagnosis. 
contra-distinction this definite tendency toward 
regular circular lines syphilis, the tubercular 
lesion often manifests corresponding leaning to- 
ward irregular lines and angles. The tubercular 
lesion also more painful. 

Upon the leg the broken-down nodule may con- 
fused with varicose ulcer and erythema induratum. 
The grouping circular ulcers the upper third 
the leg characteristic syphilis, while varicose 
ulcers most often involve the lower portions, are 
irregular outline, and are surrounded pig- 
mented and often eczematous skin. Erythema in- 
duratum usually occurs young women, and the 
lesions are accompanied degree pain which 
disproportionate their indolent aspect. The 
diagnosis sometimes made obscure the tendency 
syphilis. emphatically repudiate any such senti- 
ment. Erythema induration may present typical 
punched-out appearance; may epithelioma and, 
sometimes, varicose ulcers. 

The scarring which results from the healing 
syphilitic nodules often characteristic that the 
diagnosis may suggested it. white center 
with relatively narrow border sepia-brown color 
strongly indicative syphilis. 

350 Post Street. 


DISCUSSION 


Thomas Clark (Oakland Bank Building, Oak- 
land)—The title the author’s paper, “The Clinical 
Diagnosis Syphilis,” should arouse all the enthu- 
siasm the dermatologist helping restore 
medicine general the most careful examinations for 
all skin cases. 

The very efficient work the laboratories today 
gives short cut the syphilitic field that deaden- 
ing the more substantial and enlightening clinical 
examination. 

Dr. Chipman states the case one offset 
balance between the laboratory findings and the 
clinician. That may very well for keen observers, 
but where does the laboratory lead get more 
remote time from the initial infection? think 
will agree there much too great reliance given 
negative reports judging the true status the 
patient. would appear that medical men, exam- 
ining patients, are confronted with many situa- 
tions that may interpreted variously—they gladly 
look for “yes” “no” answer from the laboratory. 
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have realize that medicine still art, em- 
ploying very few scientific aids. 


The recognition syphilis involves its 
differentiation from many other skin processes, 
wisdom that this protean disease should 
better able recognize syphilitic lesions, all their 
variations distribution, configuration, color, and 


permanent changes after resolution, than the skin 
man. 


well keep one’s perspective looking for 

syphilis—the start from the initial lesion slow 
development, building infiltration closely 
crowded cells, the gradual diffusion through the lym- 
phatics, the general system with its widely dis- 
tributed and symmetrically located lesions, the 
gradual recession the infection, comparatively 
narrow localization the late stages. Then, too, 
its inflammatory characteristics syphilis sluggish, 
subacute chronic, and does not easily suppurate. 
The infiltration with cellular deposit goes from 
central point and progresses outward, leaving grad- 
ually clearing central depression. Syphilis, for time, 
builds tissue tissue, and this eventually ab- 
sorbed and leaves connective fibers replace the 
essential parenchyma. This feature gradual reso- 
lution with scarring, and then invading new situa- 
tions, very well recognize cardinal point 
diagnosis. 
The lack subjective symptoms striking one 
most syphilitic lesions. often surprising 
see extensive lesions the mouth and throat, and the 
patient offering very little complaint. The bone pains 
and headaches the secondaries are exceptions. 
this stage, the patient often very miserable. 


course, the experience the dermatologist pre- 
cludes his mistaking such diseases seborrhoeic der- 
matitis, pityriasis rosea, psoriasis, alopecia areata, 
acne vulgaris, lupus vulgaris, erythematous lupus, 
epitheliomata, and leprosy, but about all these 
less easy for the physician limited skin observa- 
tions feel content his mind. 

The distortions development and the bone lesions 


hereditary syphilis may mistaken for tubercu- 
osis. 


Howard Morrow (380 Post Street, San Francisco) 
—Our experiences with clinical laboratories the 
matter dark field examinations have been unsatis- 
factory. This applies particularly dark field ex- 
aminations for treponema pallidum. The mode 
procuring the serum for examination very impor- 
tant, and careful and prolonged examinations are fre- 
quently necessary; consequently, essential for 
physicians who are handling this type disease 
equipped and trained for dark field examinations: 


The Wassermann reactions are 
that the reports from most laboratories are satisfac- 
tory. early lues seldom difficult make 
positive clinical diagnosis, the Wassermann re- 
action rarely essential. The one exception this 
statement when spirochetes cannot demon- 
strated and the Wassermann reaction becomes posi- 
tive before the appearance secondary clinical signs. 
such cases, the blood should examined every 
few days, important start abortive treat- 
ment early possible. 


Hiram Miller (380 Post Street, San Francisco) 
—Syphilitic patients that are referred the derma- 
tologist syphilologist for aid diagnosis gener- 
ally fall into one the two following groups: 

Patients with syphilitic lesion, but with 
negative complement fixation test. 


Patients with positive complement fixation 
and non-syphilitic skin lesion that has not re- 
sponded anti-luetic therapy. 


Dr. Chipman has very ably brought out the many 
causes for this. The medical profession, however, 
not solely responsible for this state affairs. 
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patient often unwilling accept diagnosis 
syphilis when knows that his blood report 
negative. 

Unfortunately, most these syphilitic patients 
that see have late syphilis. The early ones, 
whom the chances cure are most ideal, are referred 
the laboratory man for consultation. often 
less experienced dark field examination than the 
dermatologist, and knows little nothing the 
clinical aspects the disease. cannot agree with 
Dr. Chipman when states that the clinical diag- 
nosis genital chancre easy. The primary lesions 
that have been cauterized, that have superimposed 
dermatitis from medication, that are associated 
with Ducrey gonorrheal infection, are very fre- 
quently met with. The correct diagnosis such 
lesions often most difficult, while incorrect one 
may deprive the the early and abortive 
treatment which entitled. 


the differential diagnosis syphilis the nail, 
Dr. Chipman does not mention ringworm the nail. 
think one the most common and most diffi- 
cult diseases differentiate clinically from syphilis 
the nail. 


Dr. Chipman states that “syphilitic patients are 
prone lie.” When one considers the intimate 
nature the information that ask them di- 
vulge, think they are remarkably frank and honest. 


James (Sacramento)—Dr. Chipman’s paper 
brings aptly the front the oft-discussed question 
too much reliance laboratory methods, and not 
enough skill observation. Naturally, this age 
mechanics and applied engineering, our training 
along paths exactness with scientific proofs the- 
ories before they are accepted facts. seem en- 
tirely surrounded gauges and measures and all 
kinds meters. would take, with great misgiv- 
ing, engineer who gave his opinion some con- 
templated engineering work without making compu- 
tations and giving figures. 


age when such methods now have 
existed, medical men depended entirely close 
servation, and are forced admire the acuteness 
some their keen intellects. Their observations 
the eruptions and other manifestations syphilis 
have not been greatly improved our time. They 
lacked what lack without the laboratory—a more 
nearly exact diagnosis. firmly believe the most 
beneficial results will result from using the laboratory 
last additional evidence until such time 
laboratory proof final and always sure. given 
case that has negative Wassermann and yields 
mercury and iodides very presumably syphilis, but 
are not sure. How are prove that some 
other disease some well-known and self-limited 
disease has been cured coincidently relieved under 
treatment? Chills and fever may dissipate under the 
administration quinine, would presume 
declare that this fact alone proof malaria? 


The primary and secondary symptoms are most 
puzzling, although the hidden gummata the ter- 
tiary are far from simple. Tabes, for example, would 
still dark subject except for exact methods, 
although keen observation was quite right concern- 
ing the cause this malady before the use the 
Wassermann test. 


believe good method follow is, after all 
clinical evidence possible been sifted, presump- 
tive diagnosis. Then add the laboratory findings 
parallel columns for against the presumed diag- 
nosis. 

Dr. Chipman has well pointed out, laboratory 
diagnosis alone fatal and would, the long run, 
prove less valuable than clinical methods alone. 
the perfection both methods, are slowly travel- 
ing toward more nearly exact science. 


Robert Hill (Merchants’ National Bank Build- 
ing, Los Angeles)—In the attempt diagnose syph- 
ilis, all aid should employed; the early 
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lesions, contrary the views many, are sometimes 
quite difficult classify. Dr. Miller has said, the 
demonstration spirochaetes many times rendered 
impossible cauterization and applications mer- 
The only safe plan follow avoid 
using any kind medication genital sore until 
the presence absence spirochaetes can unques- 
tionably determined; may mean one dark field 
examination may mean many. 


not believe that anyone can become pro- 
ficient the diagnosis skin lesions clinical 
observations alone, that can always sure 
whether not particular lesion syphilitic. 
evidence, case recently presented with rather 
atypical eruption scattered diffusely over the entire 
body, the patient had been under the observation 
very prominent dermatologist for six months, and 
one time during the period had been quarantined 
for smallpox for seventeen days. Wassermann test 
showed strongly positive reaction, and the skin 


lesions promptly disappeared under anti-luetic treat- 
ment. 


William Rich (Boston Building, Salt Lake City, 
Utah)—Dr. Chipman has very well stressed the im- 
portant points the skin manifestation syphilis. 
quite agree with Dr. Miller that the clinical diag- 
nosis genital chancre often most difficult, and 
also agree with Dr. Chipman that now made 
easy the dark field examination. 


may well add that cases treated pri- 
mary lesion where secondary infection prevents 
one obtaining suitable material for dark field ex- 
amination, puncturing the adjacent lymphatic gland 
will usually clear the diagnosis. 


example, the following case cited: 
age 21, was seen consultation August, 1922; had 
marked induration and oedema glans penis, with 
painful primary lesion was visible. 
The history was suggestive, well the induration. 
The right inguinal gland was punctured, and cc. 
normal saline injected. The needle was then 
rotated various angles until one was able draw 
small quantity slightly blood-stained gland 
juices which, under dark field examination, revealed 
many treponema pallidum. Treatment was instituted 
immediately. the same time blood was taken for 
test, which later proved negative. 
Without the use further local treatment, the lesion 
rapidly melted away, and this individual has since 
had several negative Wassermann tests well 
negative physical signs and symptoms. 


also agree with Dr. Chipman his discussion 
serological diagnosis versus careful history and 
examination trained eye clinical manifesta- 
tions. The latter, course, being vastly the most im- 


portant, and the former valuable aid many 
doubtful cases. 


Doctor Chipman gratifying that 
the simple outline presented should have evoked such 
valuable discussion. Dr. Miller would seem dis- 
sent two three details, but believe that, 
reality, are accord. 


Dr. Miller thinks the clinical diagnosis compli- 
was that the clinical diagnosis usually easy, 
opinion bound retain, since there nothing 
much easier dermatology than the clinical diag- 
nosis the usual typical chancre.. Dr. Miller 
correct stressing the difficulty differentiating 
ringworm and syphilis the nails their clinical 
appearances. tried emphasize the difficulty 
diagnosis general. Tricophyton infec- 
tion assuredly belongs the group concerned. 

The essence the paper plea for progress 
the clinical recognition syphilis. obvious that 
both clinical and laboratory aids are needed. Some- 
times one suffices, and sometimes the other; often- 
times the two combined are not enough. 
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EPIDEMIC ENCEPHALITIS 


The object this article discuss some points 
referable the diagnosis acute epidemic encepha- 
litis, briefly report experience with the disease 
Syria (ten cases) during the winter 1922- 
1923, and word concerning its treatment with 
anti-encephalitic serum. 

Acute epidemic encephalitis one the three 
important non-suppurative inflammatory diseases 
the central nervous system. The other two are polio- 
myelitis and syphilis. Poliomyelitis and encephali- 
tis are both really poli-encephalomyelitis, the one 
chiefly affecting the cord and the other the brain. 
Little difficulty experienced differentiating be- 
tween the two the disease clear-cut brain 
cord lesion, but the medulla oblongata that 
involved the diagnosis then most difficult. 
the patient lives—and most do—the flacid paralysis 
and muscular atrophy will favor 
tis. Poliomyelitis usually occurs summer, and 
encephalitis the winter; but must remem- 
bered that both may attack the fall the year. 

Syphilis does not often produce clinical picture 
encephalitis. connecting point, between the two 
diseases; however, the apparent existence en- 
cephalitis progressive cerebral disease coming 
long after the acute illness and separated from 
long period seemingly good health. Espe- 
cially this true the Parkinsonian syndrome. 
these late tertiary cases there reason be- 
lieve that new infection from without has taken 
place. The view now that the virus, like that 
syphilis, may lie dormant for years and then give 
rise more chronic and degenerative process than 
the one encountered the primary disease. Another 
resemblance syphilis the Argyle-Robertson 
“frozen” pupil. 

TEN CASES 


From the accompanying chart can seen that 
the greatest number occurred the winter and 
early spring months, and that all were young. Seven 
were lethargic, five had twitchings, six had paralysis 
the motor oculi nerve, and small pupils which 
reacted sluggishly light. all that eye ground 
readings could secured Charles Webster, 
found optic neuritis. leucocytosis was com- 
mon, with increase the polymorphonuclear 
cells. Gingivitis was pronounced early two 
the number that was thought the focus 
infection. One had marked 
only one was spinal puncture made, and that just 
prior death. this disease feel that the 
spinal fluid analysis such little value, and 
the puncture sometimes harmful, that contra- 
indicated. Eighty per cent our ten cases recov- 
ered, and them spinal paracentesis was per- 
formed. hardly fair include patient number 
seven the mortality list, for his precipitate birth 
quite likely would have been caused any febrile 
disease, and his chances for dying 100 per cent. 

Only the two last cases received the anti-encepha- 
litic serum, for did not receive until the latter 
part March, 1923. will interesting learn 
the post-encephalitis effects these cases will 
young, are found frequently sequelae the dis- 
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have realize that medicine still art, em- 
ploying very few scientific aids. 


The recognition syphilis involves its 
differentiation from many other skin processes, 
part wisdom that this protean disease should 
better able recognize syphilitic lesions, all their 
variations distribution, configuration, color, and 


permanent changes after resolution, than the skin 
man. 


well keep one’s perspective looking for 

syphilis—the start from the initial lesion slow 
development, building infiltration closely 
crowded cells, the gradual diffusion through the lym- 
phatics, the general system with its widely dis- 
tributed and symmetrically located lesions, the 
gradual recession the infection, comparatively 
narrow localization the late stages. Then, too, 
its inflammatory characteristics syphilis sluggish, 
subacute chronic, and does not easily suppurate. 
The infiltration with cellular deposit goes from 
central point and progresses outward, grad- 
ually clearing central depression. Syphilis, for time, 
builds tissue tissue, and this eventually ab- 
sorbed and leaves connective fibers replace the 
essential parenchyma. This feature gradual reso- 
lution with scarring, and then invading new situa- 
tions, very well recognize cardinal point 
diagnosis. 
The lack subjective symptoms striking one 
most syphilitic lesions. often surprising 
see extensive lesions the mouth and throat, and the 
patient offering very little complaint. The bone pains 
and headaches the secondaries are exceptions. 
this stage, the patient often very miserable. 


course, the experience the dermatologist pre- 
cludes his mistaking such diseases seborrhoeic der- 
matitis, pityriasis rosea, psoriasis, alopecia areata, 
acne vulgaris, lupus vulgaris, erythematous lupus, 
epitheliomata, and leprosy, but about all these 
less easy for the physician limited skin observa- 
tions feel content his mind. 

The distortions development and the bone lesions 


hereditary syphilis may mistaken for tubercu- 
osis. 


Howard Morrow (380 Post Street, San Francisco) 
—Our experiences with clinical laboratories the 
matter dark field examinations have been unsatis- 
factory. This applies particularly dark field ex- 
aminations for treponema pallidum. The mode 
procuring the serum for examination very impor- 
tant, and careful and prolonged examinations are fre- 
quently necessary; consequently, essential for 
physicians who are handling this type disease 
equipped and trained for dark field examinations: 


The Wassermann reactions are standardized 
that the reports from most laboratories are satisfac- 
tory. early lues seldom difficult make 
positive clinical diagnosis, the Wassermann re- 
action rarely essential. The one exception this 
statement when spirochetes cannot demon- 
strated and the Wassermann reaction becomes posi- 
tive before the appearance secondary clinical signs. 
such cases, the blood should examined every 
few days, important start abortive treat- 
ment early possible. 


Hiram Miller (380 Post Street, San Francisco) 
—Syphilitic patients that are referred the derma- 
tologist syphilologist for aid diagnosis gener- 
ally fall into one the two groups: 

Patients with syphilitic lesion, but with 
negative complement fixation test. 


Patients with positive complement fixation 
and non-syphilitic skin lesion that has not re- 
sponded anti-luetic therapy. 


Dr. Chipman has very ably brought out the many 
causes for this. The medical profession, however, 
not solely responsible for this state affairs. 
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patient often unwilling accept diagnosis 
syphilis when knows that his blood report 
negative. 


Unfortunately, most these syphilitic patients 
that see have late syphilis. The early ones, 
whom the chances cure are most ideal, are referred 
the laboratory man for consultation. often 
less experienced dark field examination than the 
dermatologist, and knows little nothing the 
clinical aspects the disease. cannot agree with 
Dr. Chipman when states that the clinical diag- 
nosis genital chancre easy. The primary lesions 
that have been cauterized, that have superimposed 
dermatitis from medication, that are associated 
with Ducrey gonorrheal infection, are very fre- 
quently met with. The correct diagnosis such 
lesions often most difficult, while incorrect one 
may deprive the the early and abortive 
treatment which entitled. 


the differential diagnosis syphilis the nail, 
Dr. Chipman does not mention ringworm the nail. 
think one the most common and most diffi- 
cult diseases differentiate clinically from syphilis 
the nail. 


Dr. Chipman states that “syphilitic patients are 
prone lie.” When one considers the intimate 
nature the information that ask them di- 
vulge, think they are remarkably frank and honest. 


James (Sacramento)—Dr. Chipman’s paper 
brings aptly the front the oft-discussed question 
too much reliance laboratory methods, and not 
enough skill observation. Naturally, this age 
mechanics and applied engineering, our training 
along paths exactness with scientific proofs the- 
ories before they are accepted facts. seem en- 
tirely surrounded gauges and measures and all 
kinds meters. would take, with great misgiv- 
ing, engineer who gave his opinion some con- 
templated engineering work without making compu- 
tations and giving figures. 


age when such methods now have 
existed, medical men depended entirely close 
servation, and are forced admire the acuteness 
some their keen intellects. Their observations 
the eruptions and other manifestations syphilis 
have not been greatly improved our time. They 
lacked what lack without the laboratory—a more 
nearly exact diagnosis. firmly believe the most 
beneficial results will result from using the laboratory 
last additional evidence until such time 
laboratory proof final and always sure. given 
case that has negative Wassermann and yields 
mercury and iodides very presumably syphilis, but 
are not sure. How are prove that some 
other disease some well-known and self-limited 
disease has been cured coincidently relieved under 
treatment? Chills and fever may dissipate under the 
administration quinine, but would presume 
declare that this fact alone proof malaria? 


The primary and secondary symptoms are most 
puzzling, although the hidden gummata the ter- 
tiary are far from simple. Tabes, for example, would 
still dark subject except for exact methods, 
although keen observation was quite right concern- 
ing the cause this malady before the use the 
Wassermann test. 


believe good method follow is, after all 
clinical evidence possible has been sifted, presump- 
tive diagnosis. Then add the laboratory findings 
parallel columns for against the presumed diag- 
nosis. 

Dr. Chipman has well pointed out, laboratory 
diagnosis alone fatal and would, the long run, 
prove less valuable than clinical methods alone. 
the perfection both methods, are slowly travel- 
ing toward more nearly exact science. 


Robert Hill (Merchants’ National Bank Build- 
ing, Los Angeles)—In the attempt diagnose syph- 
ilis, all aid should employed; the early 
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lesions, contrary the views many, are sometimes 
quite difficult classify. Dr. Miller has said, the 
demonstration spirochaetes many times rendered 
impossible cauterization and applications mer- 
The only safe plan follow avoid 
using any kind medication genital sore until 
the presence absence spirochaetes can unques- 
tionably determined; may mean one dark field 
examination may mean many. 


not believe that anyone can become 
ficient the diagnosis skin lesions clinical 
observations alone, that can always sure 
whether not particular lesion syphilitic. 
evidence, case recently presented with rather 
atypical eruption scattered diffusely over the entire 
body, the patient had been under the observation 
very prominent dermatologist for six months, and 
one time during the period had been quarantined 
for smallpox for seventeen days. Wassermann test 
showed strongly positive reaction, and the skin 


lesions promptly disappeared under anti-luetic treat- 
ment. 


William Rich (Boston Building, Salt Lake City, 
Utah)—Dr, Chipman has very well stressed the im- 
portant points the skin manifestation syphilis. 
quite agree with Dr. Miller that the clinical diag- 
nosis genital chancre often most difficult, and 
also agree with Dr. Chipman that now made 
easy the dark field examination. 


may well add that cases treated pri- 
mary lesion where secondary infection prevents 
one obtaining suitable material for dark field ex- 
amination, puncturing the adjacent lymphatic gland 
will usually clear the diagnosis. 


example, the following case cited: T., 
age 21, was seen consultation August, 1922; had 
marked induration and oedema glans penis, with 
painful micturition. primary lesion was visible. 
The history was suggestive, well the induration. 
The right inguinal gland was punctured, and cc. 
normal saline injected. The needle was then 
rotated various angles until one was able draw 
small quantity slightly blood-stained gland 
juices which, under dark field examination, revealed 
many treponema pallidum. Treatment was instituted 
immediately. the same time blood was taken for 
test, which later proved negative. 
Without the use further local treatment, the lesion 
rapidly melted away, and this individual has since 
had several negative Wassermann tests well 
negative physical signs and symptoms. 


also agree with Dr. Chipman his discussion 
serological diagnosis versus careful history and 
examination trained eye clinical manifesta- 
tions. The latter, course, being vastly the most im- 
portant, and the former valuable aid many 
doubtful cases. 


Doctor Chipman gratifying that 
the simple outline presented should have evoked such 
valuable discussion. Dr. Miller would seem dis- 
sent two three details, but believe that, 
reality, are accord. 


Dr. Miller thinks the clinical diagnosis compli- 
was that the clinical diagnosis usually easy, 
opinion bound retain, since there nothing 
much easier dermatology than the clinical diag- 
nosis the usual typical chancre.. Dr. Miller 
correct stressing the difficulty differentiating 
ringworm and syphilis the nails their clinical 
appearances. tried emphasize the difficulty 
finger-nail diagnosis general. Tricophyton infec- 
tion assuredly belongs the group concerned. 

The essence the paper plea for progress 
the clinical recognition syphilis. obvious that 
both clinical and laboratory aids are needed. Some- 
times one suffices, and sometimes the other; often- 
times the two combined are not enough. 
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EPIDEMIC ENCEPHALITIS 


The object this article discuss some points 
referable the diagnosis acute epidemic encepha- 
litis, briefly report experience with the disease 
Syria (ten cases) during the winter 1922- 
1923, and word concerning its treatment with 
anti-encephalitic serum. 

Acute epidemic encephalitis one the three 
important non-suppurative inflammatory diseases 
the central nervous system. The other two are polio- 
myelitis and syphilis. Poliomyelitis and encephali- 
tis are both really poli-encephalomyelitis, the one 
chiefly affecting the cord and the other the brain. 
Little difficulty experienced differentiating be- 
tween the two the disease clear-cut brain 
cord lesion, but the medulla oblongata that 
involved the diagnosis then most difficult. 
the patient lives—and most do—the flacid paralysis 
and muscular atrophy will favor poliomyeli- 
tis. Poliomyelitis usually occurs summer, and 
encephalitis the winter; but must remem- 
bered that both may attack the fall the year. 

Syphilis does not often produce clinical picture 
connecting point, between the two 
diseases; however, the apparent existence en- 
cephalitis progressive cerebral disease coming 
long after the acute illness and separated from 
long period seemingly good health. Espe- 
cially this true the Parkinsonian syndrome. 
these late tertiary cases there reason be- 
lieve that new infection from without has taken 
place. The view now that the virus, like that 
syphilis, may lie dormant for years and then give 
rise more chronic and degenerative process than 
the one encountered the primary disease. Another 
resemblance syphilis the Argyle-Robertson 
“frozen” pupil. 

TEN CASES 


From the accompanying chart can seen that 
the greatest number occurred the winter and 
early spring months, and that all were young. Seven 
were lethargic, five had twitchings, six had paralysis 
the motor oculi nerve, and small pupils which 
reacted sluggishly light. all that eye ground 
readings could secured Charles Webster, 
found optic neuritis. leucocytosis was com- 
mon, with increase the polymorphonuclear 
cells. Gingivitis was pronounced early two 
the number that was thought the focus 
infection. One had marked herpes labialis. 
only one was spinal puncture made, and that just 
prior death. this disease feel that the 
spinal fluid analysis such little value, and 
the puncture sometimes harmful, that contra- 
indicated. per cent our ten cases recov- 
ered, and them spinal paracentesis was per- 
formed. hardly fair include patient number 
seven the mortality list, for his precipitate birth 
quite likely would have been caused any febrile 
disease, and his chances for dying 100 per cent. 

Only the two last cases received the anti-encepha- 
litic serum, for did not receive until the latter 
part March, 1923. will interesting learn 
the post-encephalitis effects these cases will 
young, are found frequently sequelae the dis- 
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No. Age Sex Onset Remarks Subsequent Data 
Dec. Lethargy, twitchings, all leucocy- Recovered, December 20. 
Sidon chill tosis, herpes lab., gingivitis, paralysis January, reported 
and pupils small and action sluggish, partial “being stupid and 
Dec. Lethargy, twitchings, Kernig, intense head- February, reported 
Sidon chill ache, pupils small, reaction sluggish, partial “being childish and 
and ptosis both eyes, paralysis 3rd. 
fever 
Dec. Lethargy, gingivitis, spleen, leucocytosis, Recovered that 
Tyre fever Wassermann, paralysis 3rd, involving the could leave the hospital. 
and internal rectus; mild optic neuritis, bilateral No further word obtained. 
vomit. pupils small and action sluggish. 
Treatment—Sera from recovered Case No. 
no change. Quinine for four days; no change. 
Anti-luetic had little, any, effect. 
Dec. Lethargy, twitchings, paralysis 3rd, in- January 17, recovered, but 
Sidon fever. volving the internal rectus, and action “stupid and 
pupils sluggish. 
Lethargy, irregular and slow pulse, defective February, “not bright 
Sidon accommodation, partial ptosis mentally.” 
fever. 
Beirut convul- involving sphincter pupillae, delivered full- autopsy. 
sions. term male (see Case the 10th. Spinal 
fluid 10 cells per cm., slight alkaline, globu- 
vee colloid gold and Wassermann were nega- 
tive. 
Son Child showed twitchings, but had the 
Case alert expression baby six months old. 
Its extremities were cold, respiration shal- 
low, and died thirty-six hours after birth. 
Jan. Lethargy, paralysis the 3rd, partial ptosis, Recovered. 
Beirut severe headache. 
Mar. Twitchings, delirium, hallucinations. Recovery, twitchings 
of Homs. fever. Treatment—Anti-serum. slight. 
10. Apr. Lethargy, diplopia, paralysis the re- Recovery, May 14. 
fever. tention of urine. 


Treatment—Anti-serum. 


ease not fatal well known. also recog- 
nized that certain mental states, especially the 
young, are found frequently sequelae the dis- 
ease; note the “stupid and childish” this small 
group. Rosenow’s serum will lessen this phase, 
will have accomplished much. The two cases 
treated with promptly, that there 
was amelioration all their symptoms within 
twelve hours after the administration the serum. 


SERUM TREATMENT 


The serum used was secured through the cour- 
tesy its discoverer, Rosenow. “It im- 
munized horse serum for the treatment encepha- 
prepared with immunologically identical 
strains, isolated from the various forms the acute 
and chronic cases the disease. has proven non- 
toxic, contain antibodies, and have protective 
powers animals against homologous and several 
heterologous strains.” full report his recent work 
1922, 2068-2071. states that “the best re- 
sults are expected when the serum used 
the early stages the disease. worthy 
trial in. the case which has not become too chronic, 
because the causative micro-organism has been iso- 
lated, and the experimental studies indicate that 
operative long after the onset the disease. 
Curative effects the serum should not expected 
all cases because, while the strains are usually 
immunologically identical, they are not always so, 
and anatomic changes may have become such 
make curative effects impossible.” 


Before giving the serum, the usual precaution 
administering horse serum should taken! The 
serum should given intravenously 
slow rate, intramuscularly. The first dose for 
adults should not exceed cc.; the subsequent in- 
jection should given within twelve twenty-four 
hours, and may larger according indications. 

personal communication received January 15, 


1924, states: “No cases diagnosed this term the 
hospital far.” Signed, Chas. Webster, 


Cerebral Edema and Headache Following Carbon 
Monoxid Asphyxia—Henry Forbes, Stanley Cobb, 
and Frank Fremont-Smith conducted 
tion learn something the physiologic mechan- 
ism causing the headache suffered persons exposed 
carbon monoxid gas, and conclude their paper 
(Archives Neurology and Psychiatry) saying: 

“Carbon monoxid asphyxia causes rise intra- 
cranial pressure. 


“This rise shows two distinct elevations; the first 
occurs during asphyxia and caused congestion 
due rise arterial pressure; the second occurs 
after asphyxia and caused probably edema. 

“In postasphyxial sypmptoms cerebral 
compression are relieved the administration 
hypertonic saline solution, which reduces brain bulk. 

“In one clinical case high spinal fluid pressure 
was present, accompanied stupor and severe head- 
ache. Immediate relief from symptoms followed 
intravenous injection hypertonic saline solution 
this case. 

“Finally, may said that the carbon monoxid 
headache closely associated with, not directly 
caused by, increased intracranial pressure due 
congestion and possibly also edema.” 
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CYSTOSCOPY CHILDREN 
BURNETT WRIGHT, Los Angeles 


has not been many years since cystoscopy 
adults was considered difficult procedure, 
undertaken only when other diagnostic means had 
failed. This was due, part, the scarcity 
experienced operators and largely the imperfec- 
tions the instruments with which they had 
work. The revolutionary changes that have resulted 
from the intelligent co-operation ingenious work- 
ers and skillful instrument-makers, both here and 
abroad, are well known that, today, but few 
adult patients are denied the advantages modern 
urologic methods when they are needed. yet re- 
mains popularize (if may use the term) the 
application these same principles, with certain 
necessary modifications, infants 
The combined use the x-ray, the cystoscope, and 
the examination catheterized specimens urine, 
with pyelography, estimation kidney function, 
ureterography, cystography, and blood chemistry, 
has placed adult urology basis firm that the 
diagnostic error smaller perhaps than any other 
branch surgery. These measures are alike appli- 
cable infants and children, with the addition 
usually general anesthetic and the occasional 
necessity of.a meatotomy both boys and girls, and 
sometimes external internal urethrotomy 
male infants. have not yet found necessary 
infant male bladder. 

Disorders the urinary tract, both congenital 
and acquired, are being found children more and. 
more frequently develop our technic and suit- 
able instruments become available. But few text- 
books include this subject, and until recently but 
little literature had been published. Nitze, 1907, 
described cystoscopy and catheterization male 
children young eight years; employing external 
urethrotomy younger cases requiring examina- 
tion. Portner, 1908, reported successfully cysto- 
scoping boys two years age with No. 
French observation instrument. the same time 
developed catheterizing cystoscope No. 
Fr. caliber, with which was able catheterize 
the ureters boy eight years. These instru- 
ments had unnecessarily long shafts and were too 
flexible satisfactory. account the mo- 
bility child’s bladder, making excursion with 
each respiration, difficult keep the landmarks 
view with long instrument, and flexibility tends 
misalignment the lenses. The two instru- 
ments made, the direction Edwin Beer and 
described him 1911, had neither these faults 
and were thoroughly practical and useful. The 
smaller, which found better for use small boys, 
was millimeters circumference, with shaft 
centimeters, while the larger was milli- 
meters circumference, with shaft centi- 
meters. attaching catheter tunnel, each 
these could converted into single catheterizing 
instrument carrying No. catheter. Hyman, 
1918, reported cystoscoping more than thirty 
children under nine years age, the youngest being 
boy seventeen months. also emphasized the 
fact that young children bear genito-urinary surgery 


CALIFORNIA AND WESTERN MEDICINE 313 


well, and mentioned nephrectomy performed 
Kakels infant six weeks old who had un- 
eventful recovery. Stevens has catheterized both 
ureters girl twelve months, using Wolff 
Fr. instrument, and calls attention the fact 
that Kretschmer and Helmholz did the same for 
female child seven months, with Fr. cysto- 
scope, stating that the urethra this case was un- 
usually large. Hinman’s series twenty-six 
children reported 1919, the youngest boy was 


three years and the youngest girl eleven months 
old. 


Every disease surgical lesion found the kid- 
neys ureters adults, and most those seen 
the remainder the urinary tract, may occur 
children, and essential that the physician and 
the pediatrician, who see these little sufferers first, 
should attach sufficient importance urinary symp- 
toms children. Instead being habit,” 
enuresis may due the presence calculus 
the first symptom renal tuberculosis. Condi- 
tions that appear trivial may the basis for serious 
urinary disease later life, and while one should 
first employ other diagnostic aids, urinalysis 
catheterized bladder urine, palpation kidneys and 
bladder, x-ray entire genito-urinary tract and 
cystography, before subjecting small child cys- 
toscopy, either anesthesia urethrotomy, both, 
must utilized, these should not considered con- 
tra-indications its use and should not stand 
the way the information derived from the 
use the cystoscope. Practically the only element 
danger the renal suppression that may follow 
pelvic lavage badly diseased kidneys and this can 
avoided total ’phthalein functional test, 
which should always done before lavage, and 
refraining cases that show very low output 
the dye. The various functional tests and blood 
chemistry findings conform closely those made 
adults. 


little girls, except for occasional meatot- 
omy, one can usually succeed introducing 
Fr. Fr. single catheterizing instrument. The 
new Brown-Buerger Fr. cystoscope has all the 
advantages the larger instrument, that 
now both catheterizing and irrigating. For observa- 
tion work alone, the instrument made German 
firm, with Zeiss lenses and size Fr., and now 
being used naso-pharyngoscope, very satisfac- 
tory. Where the single catheterizing instrument 
used, and desirable catheterize both ureters, 
the instrument may withdrawn, leaving cathe- 
ter one ureter, reintroduced, and second catheter 
passed the other side. have catheterized both 
girl five years with local anesthesia 
and have found that strip small umbilical tape, 
soaked novocaine solution and introduced 
far the bladder-neck with probe, better 
means for securing the anesthesia than injecting the 
solution using cotton swabs. The bladder should 
emptied urine beforehand, else the child may 
void and wash the novocaine away. Edwin Beer 
has remarked, the lower bowel should emptied 
with enema before beginning the cystoscopy “for 
obvious Care must taken not over- 
distend these little bladders, and better 
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ject the irrigating fluid with syringe, rather than 
from wall irrigator, ordinarily done adults. 
This especially true when there cystitis pres- 
ent. ‘not distend the bladder with air. 


sometimes possible, when the lesion 
the kidney, dispense with catheterizing the ure- 
ters employing chromo-ureteroscopy with Indigo- 
and comparing, not only the time the 
appearance the dye from the two orifices, but the 
intensity the blue color and the expulsive power 
well. injection, deep into the muscle cc. 
0.4 per cent sterile solution the dye given 
fifteen minutes before the cystoscope 


Our most gratifying results have been the 
chronic, recurring pyelitis little girls, usually 
found the right side and most often caused the 
colon bacillus, have employed pelvic lavage with 
silver nitrate, from 0.5 per cent, not oftener 
than five days apart, and the improvement, both 
clinically and from the urinary findings, has been 
times spectacular. One little girl four years, with 
history pus the urine for year and all other 
symptoms chronic pyelitis, who had been treated 
repeatedly with alkalies, had colon bacillus infec- 
tion the right kidney, with the urine from that 
side filled with pus and bacteria. One lavage with 
0.5 per cent silver nitrate rendered the urine pus- 
free and negative culture, and caused her gain 
two pounds the first week thereafter. 


Cystoscopy children safe, rational and feasi- 
ble, regardless the age sex, and times 
absolutely essential for accurate diagnosis and 
proper treatment. not thing done 
thoughtlessly, but should not neglected when 
indicated. The important thing recognize the 
necessity for and then it. 


527 West Seventh Street. 
DISCUSSION 


Anders Peterson (Medical Office Building, Los 
Angeles)—I convinced that cystoscopic exami- 
nations should done children more often than 
our practice the present time. The main reason 
the past for the failure carrying out this work 
was the lack suitable cystoscopes. With the de- 
velopment the newer cystoscopes this can 
longer excuse. Another reason the fact that 
the examination more difficult perform both 
from the standpoint the actual manipulations 
the smaller subject, and -also that general anes- 
thesia required nearly all children. Under gen- 
eral anesthesia the child’s bladder makes rapid excur- 
sions considerable degree during each respiratory 
movement, rendering both satisfactory vision and 
catheterization the ureters difficult. 


The indications for cystoscopic examinations 
children are the same adults: Pyuria, hema- 
turia, pain, obscure abdominal masses and suspicious 
x-ray shadows, either alone combination, are 
the general indications for such examinations. 


Wright has emphasized the importance care- 
ful preliminary study, including catheterized speci- 
men the bladder urine, combined kidney function 
tests, and x-ray plates. When these measures are 
taken, the actual cystoscopic examination can per- 
formed with the minimum amount manipulation 
and time. 


Robert Day (Detwiler Building, Los Angeles) 
these little patients are given adequate urologic 
consideration, oftentimes find the same pathologic 
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processes that exist the upper urinary tract the 
adult. have found the following kidney conditions 
children: Sarcoma, tuberculosis, complete duplica- 
tion one ureter, stone, pyelitis, and hydronephrosis. 


congenital stricture the anterior ure- 


thra meatus both male and female infants, 
well congenital valve the male posterior ure- 
thra, have been observed, the stenosis the urethra 
being not uncommon. One does not mean say 
that should subject every child with pyelitis 
cystoscopy and ureteral catheterization. However, 
urinary symptoms any kind -persist, 


‘urologic study should made and there are scarcely 


any more contra-indications than the adult. Cys- 
toscopy infants quite simple the same pro- 
cedure the adult with two exceptions, namely, 
necessity for anesthesia and the small calibre 
many urethras. These difficulties may overcome 
the methods suggested Wright. have even 
used caudal anesthesia female child eight. 
This, however, was possible only because she was 
highly intelligent and had her confidence. Small- 
sized instruments have been wonderfully con- 
structed and perfected (the best the world, 
American manufacturers) and there have 
trained such abundance capable urologists, 
available every sizable city, that hardly any ex- 
cuse exists for the continued neglect seen the past. 
Wright has made real contribution, and 
hoped that general practitioners and pediatrists will 
take advantage opportunities for the accurate diag- 
nosis and treatment these cases. 

amazing observe how, certain cases, one 
two treatments will clear infections children, 
especially when due some mechanical obstruction. 
Obstruction the urethra may cause times dilata- 
tion and hydronephrosis others true nephrosis. 
Japanese girl eleven, with urine light color, 
low specific gravity, clear, with large amount 
albumin and few hyaline casts—in other words, 
the so-called parenchymatous nephritis the older 
authors—we found urethra through which only 
No. ureteral catheter could passed. dilata- 
tion the urine became almost albumin-free and the 
patient showed marvelous improvement long 
she was under observation. Another child, who had 
been treated for pyelitis for three months the 
Children’s Clinic, cleared few days following 
dilatation stenosed urethra and catheterization 
with the cystoscope and drainage both ureters 
double kidney the left side. Other equally start- 
ling results are sometimes obtained. 


William Happ (Pacific Mutual Building, Los 
Angeles)—Until recently the urologic disorders oc- 
curing infancy and early childhood have been 
much neglected, owing chiefly the technical diffi- 
culties encountered. With the improvement tech- 
nic there has been opened large field for study, 
and with the co-operation the and the 
urologist much can accomplished. 

great interest the question pyelitis in- 
fants and children, occurring chiefly girls, and very 
resistant medical treatment, owing its tendency 
recurrence. important that these patients 
studied determine, first, the type the lesion; 
second, whether unilateral bilateral; and third, 
what the end-result these repeated renal insults 
are. these kidney infections childhood clear 
entirely are they responsible for definite symp- 
toms later life? only careful cystoscopy 
that these points can determined and careful local 
treatment instituted. 

While true that general anesthetic usually 
necessary, nevertheless the results accomplished jus- 
tify the procedure, provided that not attempted 
too frequent intervals. 
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PLEA FOR IMPROVEMENT 
THE POST-OPERATIVE CARE 
LAPAROTOMIES 


that may know just what the position his ship 
is, frequently studies his compass and his charts, 
and necessary takes soundings that may know 
the depths the water which his ship is. 
would seem fitting and proper that the medi- 
cal profession should take advantage the caution 
the mariner, and consider the impressions are 
making collectively and individually the public 
and our The object this paper 
consider this question from one angle, namely, post- 
operative treatment laparotomies. should 
ask our patients whom have operated their 
impressions the operation, believe their answers 
would quite uniform stating that the opera- 
tion had helped cured them, but that the gas pains 
and suffering following the operation were severe 
that they hoped they never would have oper- 
ated upon again. this same thought they would 
convey the public large. consider this one 
the greatest hazards preventing from persuad- 
ing patient consent needed operation. 
result, these people for months years before 
consenting operation, resulting devitaliz- 
ing their system and marked lowering their 
nervous tone which greatly increases their 
cent period. Our problem, then, resolves itself into 
improving our method, both surgery and treat- 
ment, that our patients will not have gas pains and 
that the suffering minimized. along this line 
that have been working for some time, gathering 
statistics from over three hundred cases, and the key- 
note work has been simplicity and efficiency. 
The treatment which using one which any 
nurse can carry out. Moreover, treatment 
which has been thoroughly tried out other con- 
ditions, and with which you all are thoroughly 
familiar. 

considering the post-operative treatments 
laparotomies, consider the pre- 
operative state, well the operative state. 


PRE-OPERATIVE STATE 
Here are too prone rush into operation 


without more careful study our patients from 
a-medical well surgical standpoint. 


SURGICALLY 


have the present time very efficient aid 
confirm our diagnosis, the x-ray well ex- 
aminations the stomach contents, feces, patho- 
logical examinations tissue, blood, and urine. The 
aspirating needle also very important factor 
some cases. Cystocopic examinations times are also 
benefit. Repeated examinations our patients 
aid materially arriving correct diagnosis. 


MEDICAL EXAMINATION 


Here, cannot too strongly urge that thorough 
medical examination the patient made, 
the keynote the and vitality and re- 
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cuperative power the patient. careful examina- 
tion the circulatory system, the alimentary tract, 
the urinary tract, the blood, and possibly Wasser- 
mann test. The careful examination the respira- 
tory system with test the lung vital capacity and 
very careful study the nervous system. 


‘find the patient not good physical condition, the 


operation not imperative, advisable put the 
patient under medical treatment for some time be- 
fore operating. 


PREPARATION THE PATIENT 


custom give the patient dose castor 
oil two nights before the operation. The day before 
the operation, light liquid food. Plenty water 
three hours before the operation. Enema, hour 
before the operation. hypodermic 1/12 


heroin and 1/150 atropin one-half hour before 
the operation. 


PREPARATION THE ABDOMEN 


Shaving the parts, thorough cleansing, four hours 
afterward painting with per cent tincture iodine 
and placing sterile dressing over the abdomen the 
night before. the time the operation, painting 
the abdomen with per cent tincture iodine. 


ANESTHETIC 


have found gas oxygen very excellent and safe 
anesthetic, particularly cases where ether 
contra-indicated. The use gas oxygen ethel 
chloride first, then swinging into ether, quickly puts 
the patient under and prevents the excitement and 
worry incident. the anesthetic. 


George Crile promoted “the art gentle sur- 
gery.” You probably recall his simple experiment 
with two rabbits the same litter and hutch. One 
was immediately killed, and slides made from its 
brain. The other was exposed the bark bull- 
dog for fifteen minutes, then killed, and slides made 
from its brain. The result was that the brain the 
first was normal condition and that the other 
showed every indication extreme nervous fatigue, 
cloudy swelling, pigmentation. similar condition 
exists with patients who unduly worry suffer 
result pain. The result is, that Nature’s recupera- 
tive power must divided, part going re-establish 
the normal nervous system, the other the healing 
the injured tissues. From this simple experiment, 
obvious why the patient whose mental poise 
remains normal, and who does not suffer undue 
amount pain, makes prompt uneventful recovery. 
Whereas, with the other type, the recovery pro- 
longed, with and infection. 


Fifteen years ago prominent surgeons were prid- 
ing themselves the rapidity with which they could 
perform operation. The result was that shock, 
during and after surgical procedure, was very 
frequent thing. Today, however, gentleness the 
keynote with careful dexterity. know better 
way express views the subject than the 
Golden Rule, “Do unto others you would have 
them unto you.” When the abdomen, manipu- 
late the viscera and organs they were your own. 
The result careful manipulation vital un- 
eventful recovery, whereas the rough handling com- 
plicates the operation and the post-operative condi- 


316 CALIFORNIA AND WESTERN MEDICINE 


tion, and traumatizes the tissues increase the 
dangers complications and infections. 
CLOSING THE WOUND. 
method closing the wound sew the 
peritoneum with No. plain catgut. The sheath, 


fat, and skin are closed with figure-of-eight, large 


dermol sutures inch apart. The skin also closed 
with continuous lock suture small dermol. The 
figure-of-eight sutures are then tied over these, 
which per cent solution argyrol placed. 
This then covered about fifteen layers gauze 
three inches wide five inches long, over which 
piece oiled silk, little larger than the gauze, 
placed. This dressing then fastened the abdo- 
men strips adhesive, three inches wide, one 
each side, and one top and bottom, half attached 
the oiled silk and half attached the skin; this com- 
pletely seals the wound. 


POST-OPERATIVE TREATMENT 


approaching the post-operative care, advis- 
able for consider the conditions which usually 
arise following laparotomy, and establish treat- 
ment which will prevent these conditions arising, 
rather than wait until they are well established. 
The principal conditions which are liable arise are 
pain, shock, temporary paralysis the bowel and 
secretions the bowel, nausea and vomiting, acido- 
sis, thirst, hemorrhage, infection, spasm the mus- 
cles, impairment the function the liver, kidney, 
and pancreas. For some time have felt that pa- 
tient who had undergone laparotomy should, 
thirty-six hours, normal condition instead 
taking three four days the general average. 
It, therefore, behooves work out post-opera- 
tive treatment which will not only relieve these con- 
ditions, but which will re-establish more promptly 
the normal functions the abdominal cavity 
more efficient manner than has been done the past. 
for this reason that have been working for 
some time, that might perfect practical, efficient 
and safe treatment establish these results. From 
time immemorial the use hot applications for the 
relief pain and cure disease has stood the test 
time, and today one the most popular treat- 
ments have for these conditions. When con- 
sider that hot saline solution natural stimulant 
cell activity and relief pain, can readily see 
how apropos per cent hot magnesium sulphate 
stupes applied over the abdomen would promptly 
prevent and relieve the conditions following lapa- 
rotomy. over three hundred cases, have consist- 
ently followed out this treatment applying 
per cent magnesium sulphate stupe, using four six 
layers flannel temperature 105 110 de- 
grees over the entire and sealed wound, 
changing the stupes every hour, keeping them hot 
with either hot water bag electric pad. 


POSITION PATIENT 


have found that Fowler’s position great 
benefit, relaxes the abdominal muscles, and, 
being partial erect posture, stimulates the heart. 
change the position the patients frequently, and 
have them wheel-chair the end the third 
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fourth day for short time, increasing the time every 


PAIN 

This one the most important factors have 
deal with. Some form opium has been exten- 
sively used relieve this condition—and does re- 
lieve pain—but recall other physiological ac- 
tions opium, stops peristalsis, stops secretions, 
produces nausea. These are three factors which are 
already aggravating our condition. However, 
consider the physiological action heat, not only 
relieves pain, but stimulates the functions the 
cells and increases their metabolism. You can read- 
ily see that gas pains would prevented relieved 
the hot stupes, re-establishing peristalsis and 
normal secretions the bowels. the end 
twelve hours after the operation, give tablespoon 
milk magnesia. the end twenty-four 
hours, repeat the dose, and the end thirty 
hours the bowels have not moved enema given. 


SHOCK 

shock the general vitality lowered, can 
also prevent lessen this condition the applica- 
tion hot stupes which act stimulant the 
viscera and organs, and assist re-establishing their 
normal conditions. 

NAUSEA AND VOMITING 

Washing the stomach out with per cent 
sodium bicarbonate solution immediately after the 
operation, leaving some the solution the stom- 
ach, helps lessen this condition. Also three drops 
adrenalin solution mouth every two hours 
have found considerable aid. Again, our hot 
stupes lessen the spastic condition the muscles, 
and danger infection lessened the use hot 


applications. 
ACIDOSIS 


This very important condition, and must 
again thank Crile for his extensive work along this 
line. vital our patient that endeavor 
prevent this condition. Here, again, our magnesium 
sulphate stupes are great importance, there 
extensive absorption this alkaline solution. 
also can administer alkaline solutions the follow- 
ing methods: hyperdermaclyasis, intervenously, 
mouth, proctoclysis; also leaving the saline solu- 
tion the peritoneal cavity the end the opera- 

PROCTOCLYSIS 


This has been used for some time, especially the 
Murphy drip method, some. modification it. 
has been experience, however, that the rectum 
soon becomes irritated and expels the solution. This 
solution absorbed only the rectum, account 
the sacrolumbar curvature the spine. ‘This, 
however, can easily overcome gravity 
Trinulumberg position. have devised simple ap- 
paratus which similar steep stair-steps, which 
can placed the foot the bed, elevating the 
foot several feet which practically gives Trinulum- 
berg position. This allows the solution gravitate 
into the colon without pain discomfort. this 
way give pint the solution every four hours. 
This may increased necessary. 


FOOD 
Hot water and pellets ice are given six hours 
after the operation, and the patient given liquid 
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food for forty-eight hours, followed liquid and 
semi-solid food. 


FINAL CONCLUSIONS 


Having carefully observed the results the use 
hot magnesium sulphate stupes laparotomies, 
have compared this treatment the one formerly 
used, which similar the one used the present 
time. The results observation are that the 
patient time suffers intense pain. 


The gas pains have been minimized down slight 
tenderness. 

The intestinal secretions are promptly re-estab- 
lished, and the end twenty-four hours the pa- 
tient desirous food. The peristalsis can 
elicited with stethescope six hours. Gas passes 
rectum freely from eight ten hours. Excre- 
tions the kidneys remain practically normal. The 
patient does not complain thirst, result the 
absorption water from the abdominal wall and 
from the colon, The patients the expiration 
six hours not appear have undergone opera- 
tion. Their color remains normal, and they are 
cheerful attitude. The small amount nausea and 
vomiting has been very apparent. 

because these very satisfactory results 
large number cases that presenting this paper 
you, with the hope that may marked 
benefits your patients has been mine. 

Bank Palo Alto Building. 


The Active Agent Milk Injections—Believing 
that the variations reaction following injection 
milk might accounted for the varying bac- 
terial content the various samples milk em- 
ployed, Otto Barkan and Nelson, San Fran- 
cisco (Journal A., January 19, 1924), conducted 
experiments with various samples milk. Paren- 
teral injection milk low bacterial count (certi- 
fied milk, 10,000 germs per cubic centimeter) caused 
fever 0.5 degree for one hour only. Milk 
high bacterial count (whole milk, 300,000 germs per 
cubic centimeter) caused fever 2.3 degrees This 
fever remained over degree for four and one- 
half hours, and took nine hours subside. That this 
difference febrile reaction due bacterial action 
suggested the fever following injection 
bacterial culture obtained from the whole milk, 
and proved the fact that certified milk when 
inoculated with bacteria from whole milk and allowed 
stand for twenty-four hours gives the same 
febrile reaction the whole milk. That, however, 
the constitutional reaction, for which the rise tem- 
perature has been taken indicator, not due 
the injection bacterial bodies alone shown 
the less intense fever that follows injection of: 
(1) the bacteria-free filtrate from whole milk (No. 3), 
and (2) the sterile filtrate from the bacterial culture 
obtained from whole milk (No. washings). The 
active agent the washings must consist either 
bacterial proteins protein products which are the 
excretion (exotoxin) the bacteria. The action 
the whole milk filtrate must also due these 
elements, with the addition perhaps 
proteoses and peptones—the products bacterial 
action the native milk proteins themselves. 
other words, the febrile reaction due to: Dead 
bacterial bodies (bacterial proteins). Soluble sub- 
stances: (a) Bacterial proteins from disintegrated 
bacteria. (b) Perhaps also milk proteins decom- 
position products from these albumoses, proteoses 
and peptones, the result bacterial action the 
native milk proteins. the author’s opinion, the 
native milk proteins themselves (and the 
amounts used clinically) are inactive. 
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HAY-FEVER THE SONORAN BELT 
THE INTERMOUNTAIN DISTRICT 


TEMPLETON, D., Hiawatha, Utah 


choosing the above title, have taken into con- 
sideration the fact that the Intermountain District 
consists countries varying greatly altitude, 
temperature, amount precipitation and, hence, 
botanical flora. The flora the lower, irrigated 
agricultural valleys differs somewhat from that 
found the drier mountainous districts, although 
have observed the occurrence the plants men- 
tioned below studies nearly all parts 
the Intermountain country. But for the sake 
scientific accuracy, will limit statements 
that belt which reside and which studies 
have been pursued. define, then, this district, 
the Sonoran belt the Intermountain District—it 
sub-mountainous country varying altitude 
from about 5000 7500 feet, dry semi-arid, non- 
agricultural district covered with scrub-cedars and 


pine. With any Westerner, believe this definition 
will suffice. 


first became interested the hay-fever problem 
this part the West because observation 
the fact that pollen antigens supplied the large 
Eastern drug houses had been sad failures when 
used this district the prophylaxis, treatment, 
and etiologic investigation hay-fever. This was 
undoubtedly due their being made the pollens 
plants and weeds found abundance the 
Eastern states where they were made, but either 
entirely absent nearly out here. For instance, 
the commonly called spring type antigens, com- 
posed extracts the Eastern grasses, trees, clover, 
etc., and the fall type containing ragweed, etc., 
could value country where their ante- 
cedents did not exist. Therefore, was necessary 
that study made the intermountain flora 
determine the exact plants responsible for hay-fever, 
and then induce some the large laboratories 
collect and make extracts these pollens for our 
use. Happily, they have now done this and can fur- 
nish extracts value us. Another reason for 
interest this subject the very great prevalence 
this pestiferous disease. Contrary the opinion 
even the various authorities hay-fever, 
even more prevalent the Western states than 
the East. Whereas, Scheppegrill gives the incidence 
throughout the United States large per cent, 
and states that “It not common the East- 
ern and Southern states,” have found 
far more common. particular community, 
know per cent the population who are suf- 
ferers, and there are undoubtedly more that 
not know of. 


The thesis individual for- 
eign proteins, chiefly the pollen proteins various 
plants, being the cause hay-fever has been defi- 
nitely proved and generally accepted that 
not going dwell upon any length, but 
simply going consider briefly from our local 
standpoint. The fundamental points this ac- 
cepted theory are: 
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tient against one more foreign proteins which are 
nearly always those the pollens plants. 


hay-fever, must wind-borne; e., they must 


present the atmosphere, capable gaining entry 
the patient’s sensitized mucosa. Plants which are 
fertilized insect-borne pollens are practically in- 
capable causing hay-fever, because their pollens 
are not found the atmosphere. This fact clears 
the reputation nearly all the garden flowers, such 
roses, sweet peas, primroses, daisies, dandelions, 
clover, sunflowers, and golden rod, which were for- 
merly falsely accused being major offenders. 


The suspected plant must pollenating the 
patient’s neighborhood the time his attack, and 
must throw off its pollen appreciable amounts. 


With the above facts working basis, have 
attempted study the etiology hay-fever, 
determining what plants with wind-borne pollens 
existed large quantities our locality and were 
pollenating during our hay-fever season. 


The first step this investigation was botani- 
cal survey our district list all the plants and 
weeds which occur here. deter- 
mined which ones were not wind-pollenated and im- 
mediately eliminated them from our consideration. 


Next, means questionnaires, ascertained 
date that marked the onset each hay-fever 
victim’s annual attack. Then study was made 
determine the date pollenation the plants 
under suspicion. This was done watching them 
directly see when they began flowering, and also 
daily examination the atmosphere for pollen 
grains. did this exposing the outside air 
microscopic slides coated with glycerine, leaving 
them for twenty-four hours and then examining 
them with the low and high power objectives. 
this method the pollen grains showed plainly, 
and with little practice one could easily tell them 
from the dust and debris, and could generally iden- 
tify specifically. Some pollens are round, 
others ovoid, some rectangular, some oblong. Some 
are spiculated, while others are smooth. But gen- 
eral all the pollens large botanical group have 
common characteristic. 


Thus, the grass pollens (the graminae) are round 
and take dark blue blackish stain with Lugol’s 
Solution, account the large amount starch 
they contain. This distinguishes them group. 


The compositae family, which the ragweed 
(the arch-fiend the Eastern states) character- 
istic, are all spiculated, while the other groups are 
smooth. 

The artemesias (represented our sagebrush) 
are all three-lobed pollens and, so, easy distin- 
guish. 

The chenopods which class 
comes our Western friend, the Russian thistle, are 
round, non-spiculated, yellowish appearance. 

When began microscopic studies the pol- 
lens found the air, could find very few illus- 
trations microphotographs the pollens our 
Western plants with which compare un- 
known specimens. The best book the subject 
Scheppegrill’s “Hay-fever and Asthma,” but even 
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does not give sufficient illustration our West- 
ern weeds. the only thing could was get 
flowering specimen known plant, shake some 
its pollen onto glycerine slide, familiarize my- 
self with this known specimen and compare with 
the unknown pollens the air. doing, one 
can become fairly apt “diagnosing” the un- 
knowns. 


After having determined the date onset each 
patient’s attack and having found which plants were 
pollenating that time, went further and tested 
each patient’s reaction extracts known pollens. 
did this making abrasions the skin the 
flexor surface each forearm, rubbing the pol- 
len extracts and noting the presence absence 
wheals from thirty sixty minutes. Three abra- 
sions were made each forearm, with extra one 
for control, These abrasions should about one- 
half inch long,-two inches apart, and should not 
deep enough draw blood. The known pollen 
extracts which used were extracted with glycerine. 
They gave much better results than dry powdered 
pollens saline extracts. 


positive reaction, indicating state allergy 
against the pollen used, was shown wheal 
the site abrasion surrounded zone red- 
ness. arbitrarily classed the reactions according 
size negative, one plus mm.), two plus 
mm.), three plus (10 mm.), four 
plus over mm. Although some very large wheals 
were found few subjects, there were local 
general reactions sufficient severity 
greatly inconvenience the patient. 


Having found the date onset the patient’s 
attack, the nature the pollens the air that 
time and the particular pollen pollens which 
skin reacted positively, was then possible 
correlate these findings and state which one 
ones were the offenders. 


The town where located has population 
approximately one thousand. Out this number, 
thirty-two are under observation treatment, 
and there are undoubtedly few more cases which 
have not come attention. This easily makes 
the per cent morbidity mentioned above, and this 
community fairly representative, believe, the 
Intermountain District general. Therefore, 
conclude that hay-fever far more prevalent here 
than throughout other parts the United States. 


The results our botanical survey showed the 
presence the following trees plants which are 
known definitely cause hay-fever: 


Mountain cedars (juniperus utahensis). 
Cottonwoods (populus macdougali). 
Sagebrush (artemesia tridentata). 

Shad scale (atriplex canescens). 

Lambs quarter (chenopodium album). 
Redroot pigweed (amaranthus retroflexus). 
Rabbit bush (franseria deltoidea). 

Russian thistle (salsola pestifer). 


All these grow great profusion, with the 
exception the redroot pigweed and cottonwoods. 
species the ragweeds (ambrosias) were found. 
account the scarcity the grasses, have not 
been able study them thoroughly yet, but ac- 
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count this same scarcity, and the fact that practi- 
cally hay-fever occurs their pollenating season, 
inclined think that they are little im- 


portance except possibly the irrigated, cultivated 
districts. 


The pollenation time the above plants was de- 
termined direct observation and noting the 
time appearance their pollens the exposed 
glycerine plates. Both the mountain cedars and the 
cottonwoods were found pollenate early the 
spring, long before any our hay-fever began, and 
were dismissed etiologic factors this locality. 
About May 20, the shad scale was seen bloom- 
ing, and its round, clear, yellow pollen grains were 
soon afterward found the atmosphere. There- 
the spring type hay-fever. All through May and 
June great profusion the winged pine pollen 
grains were found, but they have been proved 
inocuous other investigators. About June 15, 
rabbit bush (franseria deltoidea), composita, be- 
gins pollenate. Early July, the pine pollens 
begin disappear, and round, yellowish pollens be- 
longing the chenopodiaceae group take their place 
increasing numbers July 20-25, when they 
are found extremely large quantities. Some 
these are dark yellow color, with their surface 
somewhat studded like golf ball. These are the 
pollens quarter (chenopodium album), 
others are lighter yellow color and are identical. 
with known specimens redroot pigweed (amaran- 
thus retroflexus). Still others, and these greatest 
profusion, are light yellow and show indistinct 
darker nucleus. These are the pollens Russian 
thistle (salsola pestifer). Direct observation 
these plants gave the blossoming time lambs quar- 
ter July 19; redroot pigweed, July 19; and Rus- 
sian thistle, July 18. about this date that 
nearly all our hay-fever begins. These same pol- 
lens appeared abundance the latter part 
August, when they began disappear. Coincident 
with their disappearance, the three-lobed artemesia 
pollens (sagebrush) showed up, and direct observa- 
tion the sage showed that began flowering 
about August 28. Only two our cases began 
have their symptoms this time. 

Now, the time onset our patients’ at- 
tacks—only twenty-four could give definite 
dates onset, will consider them only. Two 
began May, twenty about the middle July, 
and two August. brief, then, per cent 
our cases started about the middle July. this 
coincides with the date pollenation the cheno- 
pod group, should look with the greatest 
suspicion. The one case May suggests shad scale 
the cause its trouble. The two August fit 
nicely with the pollenating date sagebrush. 

From the above, then, would conclude that 
have three periods hay-fever deal with. 

April, May, June. This could possibly caused 
the trees, grasses, shad scale, rabbit bush. 
cases began, however, the date pollenation 
any these except shad scale. Therefore, the 
simple process elimination, remains the main 
cause the spring type. This was confirmed 
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strongly positive cutaneous reactions shad scale 
the two patients this group. 

period Summer hay-fever. This type, 
which composes per cent our cases, begins 
about the middle July, coincident with the pol- 
lenation the chenopods and amaranths repre- 
sented lambs quarter, redroot pigweed, and Rus- 
sian thistle. the twenty patients this group, 
nineteen reacted strongly positive Russian thistle. 
Five these nineteen gave weaker reactions red- 
root pigweed, but believe this was due group 
reaction, they are closely 
One case reacted strongly redroot pigweed and 
weakly Russian thistle. However, spite 
this, account the scarcity redroot pigweed 
inclined believe Russian thistle was 
the offender, and consider this also anoma- 
lous group reaction. 


All the nineteen patients reacting positively 


Russian thistle gave minor positive reactions 


lambs but every case these lambs quarter 
reactions were very mild compared those from 
thistle. lambs quarter closely related Rus- 
sian thistle botanically, both being chenopods, be- 
lieve that most the positive lambs quarter reac- 
tions were group reactions due Russian thistle 
sensitization. This belief further strengthened 
the fact that Russian thistle far more prevalent 
than lambs quarter, and that its pollen the one 
found greatest profusion the atmospheric 
plates. 

This leaves Russian thistle standing out promi- 
nently the cause nineteen out twenty our 
summer cases. fulfills every respect the re- 
quirements which plant must meet order 
considered major cause hay-fever. That is, 
pollenates locally the exact time onset 
per cent our patients’ attacks; its pollen wind- 
borne, and present large quantities the ex- 
posed glycerine plates; lastly, covers large areas 
ground the exclusion almost all other weeds 
except sagebrush. very prolific, and spread- 
ing throughout the country like wildfire. 

Third period—Fall summer hay-fever— 


Two our cases began late August the time 


the pollenation sagebrush, and reacted strongly 
sagebrush and sagebrush alone. Therefore, fall 
late summer hay-fever our vicinity due 
sagebrush, our main variety being artemesia triden- 
tata. This, like Russian thistle, fills all require- 
ments hay-fever plant, and exists over miles 
territory. However, ranks second Russian 
thistle hay-fever etiology. 

few our cases were the mixed summer 
and fall type, reacting both Russian thistle and 
sagebrush. One case was combined spring- 
summer-fall type, reacting shad scale, thistle, and 
sage. 

While have used cutaneous tests for allergy 
all cases finally clinch diagnosis, would 
express word caution against placing too im- 
plicit reliance their results. For the skins 
given number patients with identical degree 
and cause hay-fever will react widely different 
pollen extracts applied abrasions. Some will 
react weakly all pollen extracts; others will have 
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strong reactions. However, most cases the offend- 
ing pollen will react the strongest all the pollens 
applied. Kor example: have one patient who re- 
acts weakly all extracts, except plus reaction 
Russian thistle. And yet she has just definite 
Russian thistle hay-fever some other 
patients who give enormous plus reaction 
thistle, with plus and plus reactions many 
other pollens. Like other fields medicine, the cor- 
relating date onset, date pollenation, posi- 
tive cutaneous reaction, determine hay-fever eti- 
ology art, not exact science, where each 
patient’s peculiarities must studied. 
TREATMENT 

treatment has consisted gradually ascend- 
ing doses the glycerine extract the pollens 
which the patient has been found susceptible, 
shown above. Some authorities treat the basis 
group protection, stating that treatment with the 
pollen one member botanical group will 
afford protection against the pollens other plants 
the same group. This principle is, doubtless, 
value when two plants the same group are pol- 
lenating the same time and the exact determina- 
tion difficult, the lambs quarter-Russian 
thistle problem mentioned above. 

However, belief that treatment with the 
pollen the exact offender far preferable 
group treatment. For the most part, treatment has 
consisted Russian thistle extracts, with few 
cases treated with sagebrush shad scale. Treat- 
ment was begun about six weeks prior the usual 
date onset. The initial dose was pollen units, 
given subcutaneously, pollen unit being equivalent 
one one-millionth gram pollen. This was 
gradually increased tri-weekly intervals until 1000 
pollen units were being given each dose about 
week before the patient’s anticipated attack. The 
whole theory this treatment plain language 
get the patient gradually accustomed the large 
amount pollen extract which will the air 
and gain access his system during the hay-fever 
season. account the fact that the pollen 
Russian thistle exists such abundance this coun- 
try, has occurred that 1000 units given 
above might not enough accustom one large 
amounts (say 2000 units) inhaled from the air dur- 
ing the summer. this year not going 
stop with 1000 units, but going give 
1500, even 2000 units. 

Now, actual results from this treatment. 
Thirteen patients received complete series treat- 
ments. Four them obtained practically com- 
plete seasonal cure (90 100 per cent relief). The 
other nine stated that they had secured between 
and per cent relief from their symptoms. Every 
patient was greatly pleased, and stated that the 
treatment was worth while. This year 
expect get even better results, increasing the 
final dose pollen, stated above, 1500 
2000 pollen units. 

summarize briefly views hay-fever: 

far more prevalent here than other 
parts the United States. 

must investigated and treated here 
the basis knowledge our local botany. 
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The main cause our hay-fever Russian 
thistle (83 per cent), followed sagebrush, and 
then the chenopods, shad scale and lambs 
quarter. 

Glycerine extracts pollens are the best for 
diagnosis and treatment. 

The final injections pollen used for treat- 
ment should larger than the present 1000 units. 
Better work gradually 1500 2000 units. 


DISCUSSION 


Albert Rowe (242 Moss Avenue, Oakland)— 
Dr. Templeton deserves commendation his paper. 
has made careful survey botanical flora his 
vicinity. fortunate that the flora limited 
California the botanical survey includes from 150 
250 hay-fever-producing shrubs, weeds and grasses, 
though, course, the very important members are 
usually between 100. has been experience 
that hay-fever very common here California, 
which contrary the usual opinion. 
found that pollen has very important part 
asthma and hay-fever children, and careful pro- 
tein test not done thorough way, the manifes- 
tations may frequently overlooked. The superior- 
ity glycerine extracts are brought out Dr. Tem- 
pleton. are heartily accord with him this. 
They are superior other extracts, more stable, 
more active, and can depended upon for desensi- 
tization purposes, and the use these extracts 
higher percentage positive tests are uniformly 
obtained than the clinical tests. 


Tropical Sprue—Walter Bastedo and 
Famulener, New York (Journal re- 
port thirteen cases sprue seen New 
York among immigrants. five the seven 
patients who lived, the blood was that second- 
ary anemia. one was normal. the other 
one who lived and still suffers from sprue, the 
hemoglobin index July, 1920, was 1.15, with hemo- 
globin, 46, moderate poikilocytosis and marked ani- 
socytosis. Now, three years later, the hemoglobin 
and the red cells, 3,900,000, the index being 
1.13, with practically poikilocytosis anisocy- 
tosis. the two patients who died, the index was 
high, and the blood showed characteristics the 
blood pernicious anemia. One severe case began 
with hemoglobin and index 0.75, but 
with improvement hemoglobin, 65, and index 
almost Leukopenia was present two cases, 
one fatal case; the other patient now improving. 
five cases tested, the Wassermann reaction was 
negative. The blood pressure was regularly low, 
the systolic ranging between and 110, and the 
diastolic between and 80. The most noteworthy 
finding the urine was indican, which was present 
all cases, whether the patients were having diar- 
rhea constipation. Bile pigment the stool was 
regularly present. The duodenal contents showed 
ample bile three cases, one shortly before the 
patient died. The reaction the stools was highly 
acid during the periods highly fermentative diar- 
rhea, but other times, some cases, was alkaline. 
This had relation the presence absence 
indican the urine. six cases, the sigmoido- 
scope revealed nothing abnormal except greater 
less degree hemorrhoids, with, two cases, ex- 
coriation and fissuring the anus. Five patients 
showed diseased and pus-exuding tonsils. two 
necropsy cases the pancreas was histologically nor- 
mal and the intestines showed some thinning and 
chronic inflammation, but not the marked degree 
spoken the text-books. three cases 


Roentgen-ray study the alimentary tract showed 
dilatation and sluggishness the lower end the 
ileum and the cecum and proximal one-third one- 
half the colon. 
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THE PRESENT STATUS THE TREAT- 
MENT DIABETES WITH 


INSULIN 


Ph. D., BERGER, JR., MEL- 


the Potter Metabolic Clinic the Santa Barbara 
Cottage Hospital, Santa Barbara, California) 


(This was supported part special grant from 
Carnegie Corporation New York) 


Progress the treatment diabetes mellitus 
moving rapidly that new experimental evidence 
promptly. Because this fact, and the care with 
which the work was done, the editor has acceded 


the request the Section General Medicine 
and publishing the article Doctor Sansum and 
his co-workers earlier issue than could 
published under the usual conditions governing pri- 
ority 


The work Banting and Best and their associ- 
ates the isolation and clinical use the sugar- 
metabolizing hormone, insulin, and its specificity 
the treatment diabetes now well known and 
accepted. For detailed account the methods 
used and the results obtained the first one 
hundred cases, the referred article 
which recently appeared the Journal Meta- 
bolic Research. the purpose this paper 
present some the newer developments this 
problem. 


SMALL INSULIN FRACTION WHICH ACTIVE 
WHEN GIVEN RABBTS ORALLY 
WATER SOLUTION 


Murlin, Clough, Gibbs, and Stokes have shown 
that the respiratory quotient could raised when 
extracts the pancreas dissolved N/20 OH, 
together with glucose, were given stomach tube. 
The alkali was given for the purpose inactivating 
pepsin. 

Winter used dilute alcohol solution because 
alcohol known absorbed from the stomach. 
used crude insulin and reported both signifi- 
cant drops blood sugar and collapse the ani- 
mals. failed note drops blood sugar 
other types solutions. Using the insulin prepared 
the routine way, have failed yet confirm 
Winter’s findings. 


For over year, have been using large por- 
tion our experimental product attempts 
effectual oral administration. our first efforts, 
endeavored circumvent the action the digestive 
enzymes, assuming that failure the oral route 
was due the destruction the insulin the di- 
gestive enzymes. worked with insulin vari- 
ous solvents and different types coated cap- 
sules, using high 1000 units per dose, but all 
this work was frankly negative. It, therefore, 
seemed that some other hypothesis should 
followed. 


are now assuming that the present insulin 
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impure and that protein substances containing it, 
which attached, are too large pass through 
the intestinal wall without radical digestive changes, 
which process the insulin incidentally destroyed. 


Macleod reported that from fish glands was 
able obtain insulin which 
There was considerable discussion the meeting 
the American Society Biological Chemists, held 
St. Louis, December 27-29, 1923, whether 
insulin was actually biuret-free. None our purest 
insulin has been biuret- free, and the purest Lilly 
iletin gives biuret reaction. believes that 
pure insulin will probably, biuret-free. have 
spent considerable time attempting prepare 
biuret-free insulin. have hydrolized routine in- 
sulin with various strengths acid and produced 
biuret-free final product, but yet this final prod- 
uct has had insulin activity. 


Following this line thought, have searched 
for fraction probably smaller molecular weight 
than the routine, insulin-containing material. The 
major portion insulin precipitated out 
alcohol percentage below per cent. One us, 
Maxwell, has isolated small fraction that solu- 
ble 98.5 per cent alcohol and perhaps still 

percentage. have found that this frac- 
tion insulin active when given-to rabbits, orally, 
water solution. produces typical falls biood 
sugar and convulsions. The dose necessary com- 
paratively large, but may that even this product 
contains considerable the orally inactive insulin. 


Exp. No. 


Wt. 1.46 kg. Dose: 112 units given cc. 
per cent alcohol. 


Blood sugar 
When taken per cent 
Exp. No. 
Wt. 3.46 kg. Dose: units given cc. water. 
Blood sugar 
When taken per cent 
End second hour ................. .055 
Exp. No. 
Wt. 1.13 kg. 900 units cc. water. 
Blood sugar 
When taken per cent 
Exp. No. 


Wt. 1.58 kg. 800 units material used Exp. 
cc. water. 
Blood sugar 


When taken per cent 


Typical convulsion minutes later. 


— 


ae 


322 


Exp. No. Control 
Wt. 1.64 kg. 830 units crude insulin. 


Blood sugar 
When taken per cent 
End second hour 


are now attempting, various chemical 
means, ascertain how much the insulin made 
the routine way can changed into the orally 
active type. may that the drastic methods now 
used the preparation the present insulin will 
need changed less drastic ones, lest the 
process preparation are building too large 
aggregations molecules. 


THE VALUE INSULIN DIFFERENT 
DIETS 


There has been and still considerable discussion 
whether the insulin unit has constant sugar- 
burning power. Allen believes that the unit has 
different value each patient, and even the same 
patient when different diets are used. have be- 
lieved from the beginning—and clinical usage has 
confirmed this belief—that when patient kept 
continuously “sugar-free” the unit has constant 


value patients widely varying degrees se- 


verity, and widely different diets when such diets 
are reduced the common denominator, sugar- 
former. The following experiment was planned 
ascertain the value the insulin different diets. 
For long time, this patient had been maintained 
continuously sugar-free diet containing carbo- 
hydrate, grams; protein, grams; fat, 193 
grams; calories, 2417, with diet “G” 156 
grams. One us, Blatherwick, suggested that 
vary the elements this diet widely possible, 
keeping the calories and the constant. For over 
three years, and the pre-insulin days determined 
diet alone, this patient has had constant toler- 
ance sufficient metabolize grams sugar 
formers. has had insulin continuously for nearly 
two years. has now gained weight from 
pounds his normal weight 154 pounds, and his 
diet was reduced October 30, 1923, 2417 cal- 
ories, which his maintenance level, since now 
neither losing nor gaining weight. The following 
tables show that have varied the carbohydrate 
his diet from 113 grams, the protein from 
145 grams, and the fat from 180 200 
grams, and that throughout the period the experi- 
ment, twenty-three days, continued pass sub- 
normal amounts sugar the urine. time 


during the course the experiment was too 
sugar-free. 


Period 
Tol- Insulin 
Diet erance Insulin Kilo 
145 180 2416 156 104 
Day Vol Qual Per ct. Grams 
1 2050 — 0.044 0.910 902 14.76 
2 1551 —-+ 0.034 0.550 806 15.66 
3 1500 _ 0.045 0.670 924 20.85 
tf 1850 —+ 0.060 1.110 829 18.87 
5 1700 _— 0.044 0.750 734 20.74 
2150 0.039 0.830 757 19.56 
7 1400 0.048 0.670 761 20.40 
1750 0.037 0.650 798 20.87 
Av. .767 
No. 246. About units per day recovered 
urine. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. XXII, 
Period 
Tol- Insulin 
Diet erance Insulin Kilo 
Cc. P. F. al. “G” “Gq” Units 
113 200 2412 156 104 
1900 0.620 623 12.16 
2 1700 —+ 0.033 0.560 653 7.90 
3 1365 _-_ 0.036 0.490 842 5.24 
1050 0.043 0.450 630 5.05 
| 2200 - 0.029 0.630 756 5.97 
6 1860 _- 0.030 0.560 669 4.94 
1850 0.031 0.570 666 4.97 
1450 0.041 0.600 765 4.71 
Av. .560 
Insulin No. 246. None recovered. 
Period 
Tol- Insulin 
Diet erance Insulin Kilo 
91 79 193 2417 156 52 104 80 
Day Vol Qual. Per ct. Grams 
2900 0.022 0.650 626 6.26 
2 1350 — 0.040 0.540 616 6.91 
3 1900 SS 0.032 0.600 790 9.84 
2275 0.023 0.520 736 10.12 
5 1980 ee 0.029 0.570 649 9.00 
1500 0.042 0.630 708 9.03 
1650 0.030 0.500 554 7.75 
Av. .573 


Insulin No. 255. None recovered. 


have raised and lowered the caloric value 
diets long series cases, adjusting the insulin 
dosage correspond the change the diet “G,” 
with practically errors the estimation the 
proper however, quantitative metabolic work 
like the above has not yet been done such cases. 
the series now progress, are keeping the 
diet “G” constant, and varying the caloric value 
the diet chiefly the omission fat, since Allen 
claims that the proper insulin dosage more de- 
pendent upon the caloric content than upon the ele- 
ments the diet. 


PROBABLE CAUSE THE IRRITATING 
EFFECTS ILETIN 


From the beginning, iletin has been more less 
irritating. formerly worked the assumption 
that this irritation was due the acidity the 
iletin, since many lots had 4.4 4.0 
less. For long time, attempted keep the re- 
action our product close the neutral point 
possible. Insulin soluble water solution 
above 7.0, and insoluble 6.6, making 
the margin stability very narrow. have lost 
many lots insulin, either from decreases po- 
tency from precipitation. Some these losses, 
theoretically explained the basis minute 
solution the soft glass container, thereby increas- 
ing the alkalinity the solution, and others felt 
were due the introduction slight traces car- 
bonic acid, which were introduced into the bottle 
with fillings the syringe. We, therefore, 
found practically impossible prepare stable 
insulin 6.8. the beginning, our then 
very impure insulin was made normal salt 
solution, and found such solutions hypertonic. 
We, therefore, dissolved the insulin distilled 
water. After our insulin became less impure, 
found that had hypotonic solution, and, ex- 
amining the iletin, found also hypotonic 
solution. We, therefore, made lot insulin 
found not only stable, but non-irritating. be- 
lieve that the irritating effects the iletin are due, 
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part least, the fact that the solution hypo- 
tonic. 


THE PRESENT VALUE THE ILETIN UNIT WITH 
DISCUSSION FAVORING THE INTRAVENOUS IN- 
STEAD THE SUBCUTANEOUS METHOD RAB- 
BIT EVALUATION 


The variation the clinical strength the iletin 
has and causing considerable trouble. The fol- 
lowing quotation from letter Dr. Clowes 
Eli Lilly Company, dated April will convince 
you that Eli Lilly Company are fully accord 
with our findings variations the clinical 
strength. 


“As regards lots 746,255, which you approve 
being fully strength, are inclined be- 
lieve that this lot somewhat stronger than the in- 
dicated unitage based animal tests. regards 
lot 741,138, which you complained previous 
letter, believe that the lot question was some- 
what below the indicated unitage. (We found that 
lot 746,255 had clinical value gram per unit 
grams per cc. the U-40 product, and that 
lot 741,138 had clinical value .75 grams per 
unit grams per cc. the U-40 product.) Both 
these lots were carefully tested Indianapolis and 
Toronto, and were approved both points being 
within per cent the desired unitage. But, 
have repeatedly stated you our correspondence, 
the difficulties the way making these tests are 
great that almost impossible, the light 
our present knowledge, guarantee the unitage 
close point per cent variation above 
below the desired figure.” 


our experience routine lots iletin, the 
clinical sugar-burning power has varied, during the 


past six months, from 0.6 gram per unit 


the same patient taking the same diet. However, the 
iletin which have received during the past two 
months has been worth fully gram per unit 
grams per cc. the U-20 and grams per cc. 
the U-40 product. 

had the same difficulty the evaluation 
our insulin the beginning. Because well 
known that wide variations occur other types 
hypodermic medication, abandoned, July, 
1922, the subcutaneous route method evalua- 
tion insulin. 

Our rabbits are kept alfalfa diet. Page has 
shown that the convulsion dose increased acid 
dietaries, and have been able confirm these 
results. The alfalfa diet basic diet. The rab- 
bits are used only once per week. convulsion 
does not follow the experimental dose, additional 
insulin given that day sufficient produce con- 
vulsion. This convulsion antidoted glucose 
given subcutaneously, and for day the rabbit 
fed crushed barley. Unless fed with concentrated 
carbohydrate food following convulsion, the ani- 
mals not thrive. Our unit the smallest amount 
insulin per kilogram, which, when given intra- 
venously, will cause convulsion. find the ap- 
proximate convulsion dose roughly, and then use 
number rabbits, not more than ten, very close 
this range. Our routine yield constant that 
can often predict the potency the insulin with 
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fair degree accuracy. Such intravenous rabbit 
unit has very constant clinical value the neigh- 
borhood 1.3 grams. The minimum value 1.2 
grams, and the maximum 1.4 grams. More insulin 
lost the urine this intravenous method than 
the subcutaneous route; hence, this unit higher 
value than the subcutaneous unit. 


SUMMARY 


Evidence has been submitted showing that 
have isolated small fraction insulin that ac- 
tive mouth. 


Insulin has constant sugar-metabolizing 
value widely different diets. 


believe that the present irritating effect 
the iletin may due the hypotonicity the 
solution. 


our experience, the value the iletin unit 
has varied during the past six months from 
gram from grams per cc. the U-20, 
and grams per cc. for the U-40 prod- 
uct. Intravenous rabbit units show more constant 
value. 


The Value Milk Acidified With Lemon Juice— 
Alfred Hess and Milton Matzner, New York 
(Journal A.), add fruit juices directly the 
milk formulas, instead giving them the infants 
separately and between feedings. Their object 
diverging from this practice was twofold—to simplify 
the technic feeding, and render the milk more 
acid. Lemon juice orange juice can added di- 
rectly cow’s milk without bringing about curdling. 
mixing approximately cc. lemon juice with 
quart milk, its buffer action markedly reduced 
and the concentration increased from 
6.64 about 5.54. this way, cow’s milk rer- 
dered more digestible, and its true acidity the 
stomach made resemble more nearly that 
human milk. Infants who received milk prepared 
with lemon juice thrived well for long periods. Lac- 
tic acid hydrochloric acid have been added 
cow’s milk, with the same object view. One ad- 
vantage using lemon juice for this purpose that 
also supplies antiscorbutic vitamin, thus compen- 
sating for the deficiency this essential factor 
Egg yolk can combined with the mixture 
milk and lemon juice with but slight alteration 
the hydrogen-ion content. This combination well 
borne infants. this means, food prepared 
which compensates for the nutritional deficiencies 
cow’s milk, furnishing both the antiscorbutic and the 
antirachitic factors, well additional fat-soluble 
vitamin and iron. 


Duodenal Ulcer—Victor Knapp, New York (Jour- 
nal A.), asserts niche and incisura visual- 
ized the first portion the duodenum absolute 
proof the presence duodenal ulcer. The signifi- 
cance this roentgen-ray sign ulcer the duo- 
denum has received ample recognition abroad, while 
here America has been studied but little, with 
perhaps insufficient emphasis its importance. 
Knapp cites one case support this contention. 


Medical Honesty—Sir Thomas Browne reminds 
eloquent words that there only one kind 
honesty. “Live old -ethicks,” says, “and the 
classical rules honesty. Put new names 
notions upon authentic virtues and vices. Think not 
that morality ambulatory; that vices one age 
are not vices another; that virtues which are 
under the everlasting seal right reason may 
stamped opinion.” 
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EXTERNAL CANCERS: THEIR TREAT- 
MENT THE LOS ANGELES 


CHAIRMAN’S ADDRESS, SECTION DERMATOLOGY 
AND SYPHILOLOGY 


DAVIDSON, D., Los Angeles 


external malignant affections, the most com- 
monly met with here are the familiar basal-celled 
epitheliomas. This affection practically limited 
the dorsum the hands and the skin the face, 
and most common the latter region the less 
mobile parts. This have drawn attention be- 
fore. The frequency epithelioma these loca- 
tions due the action the sun’s rays. 
common the later decades life, and seems 
that that time some subtile change occurs the 
tissues whereby they become sensitized the chronic 
irritation the actinic rays the sun. That some 
such change manifests itself the resistance the 
skin evidenced the occasional sudden develop- 
ment many keratotic and epitheliomatous spots 
individuals who are not unduly exposed the 
sun’s rays. These basal-celled growths not me- 
tastisize, and are usually easily cured any method 
that destroys the growth. this group, however, 
there are from per cent that neither x-ray 
nor radium will cure. These have been classed 
Sabouraud spino-cellular, and are further charac- 
terized their tendency metastisize their later 
stages. impossible recognize this type clini- 
cally. 

The squamous-celled type, such see the 
lips and mucous membranes, metastasize early and 
are, you all know, difficult eradicate. the 
treatment, the destruction the growth wholly 
prevent recurrence the ideal aimed at. the 
basal-celled type, the agencies most common use 
are the curette, followed acid nitrate mercury, 
the chemical pastes, the cautery x-ray and radium. 
All are most cases effective properly applied. 
the chemical agencies, zinc chloride the most 
effective, believe exercises selective action 
the diseased tissues. is, however, more painful 
than arsenic, that the latter has great meas- 
ure supplanted general use. The application 
arsenical paste, followed single suberythema 
dose x-ray when the slough separates, most 
effective method treatment. generally sup- 
posed that x-rays caused direct destruction the 
morbid cells. This is, however, doubtful. The x-ray 
stops all cell division and the exten- 
sion the growth; but the impression gaining 
ground that the treatment stimulates the forma- 
tion fibrous tissue that the cancer cells are 
strangled, were, their growth. this for- 
mation limiting zone fibrous tissue that ex- 
plains the success the use chemicals 
and cautery. The action both are alike the 
ultimate, that they set zone inflammation 
with subsequent fibrosis some distance from the 
lesion, thereby walling off the cancer growth. 

the advanced cases; such see too fre- 
quently the clinic, the patient’s face partially 
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destroyed, the eye lost, nasal bones, and even 
the brain exposed. X-ray and radium have utterly 
failed stop the destruction, and the less severe 
where has succeeded has left the bones with 
dry necrosis that never can covered over. With 
cautery chemicals, matter how much bone 
destroyed, rapidly sloughs off and granulates over. 

the best radiologists admit about per 
cent failures the treatment the basal-celled epi- 
theliomas, why use all when have simpler, 
more economical and more certain remedies that are 
everywhere available. The employment the costly 
radiation these cases too much like buying 
forehammer kill mosquito. claimed—and 
rightly, too—that radiation leaves less noticeable 
scar, but that observation applies only the very 
small lesions; the scar remaining the larger 
lesions frequently quite unsightly. large insti- 
tutions like our hospital here, the cost radiation 
serious economic factor. 


the treatment the squamous-celled affec- 
tions radiation will occasionally succeed; but the 
results are too uncertain, that better have 
recourse surgery. not favor the use 
the knife these cases, but always use the cau- 
tery. How deal with the enlarged glands these 
cases debatable question. General metastasis 
never follows facial cancer, glands 
are too numerous allow general dissemination. 
The question then arises, are we, removing the 
glands, depriving the patient those barriers that 
are nature’s defense against the spread the dis- 
ease. Slight enlargement the glands found 
all those cases from irritation Not more than 
per cent the palpable glands removed and ex- 
amined show carcinoma, that, personally, think 


that, unless those glands are markedly enlarged, 


preferable leave them alone and excise them 
they become affected. 

the ordinary surgical operation the lip and 
breast, our preference for the cautery rather than 
the knife, not only because the knife tends the 
diffusion the cancer cells, but because the inflam- 
matory zone produced the cautery tends in- 
creased fibrosis and consequent destruction the 
diseased cells the margin the wound. might 
recall your recollection how 
days was noted that the cases that freely suppu- 
rated were less liable recurrence. This was prob- 
ably due the accompanying inflammation produc- 
ing widespread fibrosis such attain with the 
cautery. 

cancer the tongue and mucous membranes, 
x-ray and radium have been largely employed. Some 
operators have reported cures this method, but 
have not seen any; but granted cures radia- 
tion are possible, the failures are numerous that 
think the use radium these cases more than 
mistake—it crime. Our preference surgical 
removal with the Percy cautery. the other ex- 
ternal cancers, those the breast are the most com- 
mon. Statistics inform that cancer general 
the increase, but whether that applies those 
the breast have statistics available; but this 
know, that, spite careful and radical sur- 
gery, our death rate from cancer has not diminished 
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and surgery the breast somewhat doubt- 
ful the extensive removal the glandular struc- 
tures now practiced has shown any better ultimate 
results than the old-fashioned method simply re- 
moving the breast. 


have tried x-ray pre-operative and post-opera- 
tive. The former has been found undesirable, the 
x-ray produces temporary paralysis the vaso- 
motor nerves which leads greatly increased loss 
blood during operation. Perhaps time were 
object and the operation was postponed for three 
four weeks, this complication would not intrude. 
Post-operative radiation undoubtedly value. 


When one sees, do, about 1000 cases pass 
through our clinic annually, naturally acquire 
broad view the cancer problem. Cancer the 
breast twice frequent the unmarried 
the married, while the reverse holds cancer the 
uterus those women who have borne children. 
The mammae woman who has never nursed 
generally characterized its hard, rather lobular, 
consistency, while those who have nursed have 
soft uniform feel. 


One cannot fail struck the dispropor- 
tional number cases fibroid the uterus that 
found associated with non-malignant tumors 
the breast. every menstruation, there sym- 
pathetic activity manifest the secretory structures 
the breast, evidenced the swelling and feel- 
ing fullness. The monthly recurrence this ac- 
tivity without the natural relief afforded nurs- 
ing explains the lobular condition the breast 
women who have not borne children. the pres- 
ence fibroid, this monthly turgescence accen- 
tuated the continued contraction the uterus 
its efforts expel the growth, and this, believe, 
explains the greater frequency non-malignant tu- 
mors the breast those cases. These growths 
are all primarily due oversecretion the ducts 
exciting inflammation, which results occlusion 
and fusion the secreting structures. Some 
those cases chronic mastitis ultimately develop 
cancer, which not surprising when you consider 
that many carcinomas seem develop from slight 
and continuous irritation such the pipe produces 
the lip, etc., etc. From this point view, 
not surprising that cancer the breast more 
common the unmarried. illustrates again the 
truth that nature’s laws cannot violated with im- 
punity. 

There certain type individual that seems 
almost immune cancer the breast and 
skin. These individuals are hypopituitary, smooth 
skin, comparatively hairless, and inclined obes- 
ity. them the glands the skin are compara- 
tively inactive; they seem immune sebor- 
affections that are frequent precursors 
basal-celled epithelioma. The breast, which but 
multilocular sebaceous gland, seems this type 
share this immunity. The seborrhoeic and hairy 
individual supplies practically all our cases cancer 
the skin and breast. 


This not solitary example endocrinal in- 
fluence forming the basis immunity. have 
all known families that seem almost immune 
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diphtheria, and Marie has shown that the ad- 
renals render innocuous the diphtheria toxins. 


may here direct your attention another inter- 
esting observation connection with the hair. 
rarely see internal carcinomas any kind indi- 
viduals whose hair has become quite white. Nearly 
all the victims carcinoma the uterus are either 
dark-haired the graying hair streaked with 
broad bands darker hair above the temples. 


With the use x-rays, sarcomatous tumors the 
glands rapidly disappear, but whether subsequent 
metastasis less common than after surgical re- 
moval, have not statistics show. connection 
with the use x-rays these tumors, seems 
that have seen more instances widely dif- 
fused cutaneous metastases after successful radiation 
the original growth than used seen after 
surgical removal. these growths spread the 
circulation, reasonable suppose that the vaso- 
motor paralysis that follows radiation will in- 
crease the liability dissemination, and this may 
the explanation the wide diffusion observed 
some these cases. this view correct, better 
terminal results might obtained limiting the 
radiation, the growth itself and carefully protect- 
ing the adjacent surfaces. 


RESUME 


basal-celled epitheliomas radiation fails cure 
per cent the cases. Other methods 
are more effectual. 


cancer mucous membranes radiation use- 
less. 


certain type individual seems nearly immune 
carcinoma. 


radiation sarcomas, treatment should 
strictly limited the growth. 


Non-malignant tumors the breast are frequently 
associated with fibroid growths the uterus. 
419 South Alvarado Street. 


The Danish Treatment Scabies—The ointment 
which Arthur Greenwood, Boston (Journal 
One kilogram sublimed sulphur mixed with 
kg. per cent solution potassium hy- 
droxid (as free from water can obtained). 
Gentle heat applied until reaction ceases and the 
solution becomes clear. When the process com- 
plete, one should sure that the sulphur ex- 
cess slight degree. (2) Petrolatum, 225 gm., 
mixed with wool fat, 225 gm., without heat. (3) 
this mixture added 375 gm. the solution sul- 
phur and potash mentioned above. (4) gm. 
per cent sodium hydroxid solution added gm. 
zinc sulphate. The mixture agitated thoroughly 
until reaction ceases, poured filter paper, and 
washed then the washed precipitate 
added the foregoing. (5) Liquid petrolatum 
added obtain total weight 1000 gm. (6) Five 
grams oil bitter almond added check the 
somewhat disagreeable odor hydrogen sulphid. 
The important elements the ointment are the sul- 
phids potassium, which its activity depends, 
production hydrogen sulphid taking place when 
the ointment placed the skin. The patient re- 
ceives ordinary cleansing bath, dries himself thor- 
oughly, and afterward rubs the whole his body, 
except his head, carefully with the ointment. 


a 
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PROBLEMS THE 
SURGICAL PROSTATE 


CHAIRMAN’S ADDRESS: SECTION UROLOGY 


LOUIS CLIVE JACOBS, D., San Francisco 
(From the Department Mt. Zion Hospital, 


San Francisco.) 

During the last decade, there has been great 
progress all urological problems. This has stimu- 
lated more than ordinary interest the study 
the surgical prostate. the surgical prostate, 
refer that prostate which acts mechanical 
barrier and interferes with the act micturition. 


The prostate gland has tendency increase 
size large proportion men after the age 
fifty-five. Statistics show that per cent men 
beyond fifty-five years age are subject enlarge- 
ment the prostate. Again, there are inflammatory 
diseases the prostate gland which are more 
frequent occurrence than was heretofore supposed. 
Ohmori Berlin, autopsies thirty-three per- 
sons variety diseases, found the 
prostate normal only 21.22 per cent males over 
forty years age. 


Though the first mention history the pres- 
ence urinary obstruction enlarged prostate 
was Riolanus during the sixteenth century, 
remained particular practical importance until 
about one-quarter century ago, when the first 
hypertrophied prostate was totally removed. The 
surgery the prostate has improved such ex- 
tent that today, the hands the urologist, the 
mortality less than per cent. The decrease 
mortality due great extent the preliminary 
investigations the patient. This has ‘resulted 
more accurate diagnosis concerning the character 
and extent the obstruction, well improved 
technic its removal. 

Where there interference with emptying the 
bladder, imperative eradicate such interfer- 
ence. The time operate and the method proce- 
dure are the problems which require solution. 
order illustrate some these problems, which are 
frequently encountered, beg submit three case 
histories from service the Mount Zion Hos- 
pital, San Francisco. These are unusual interest 
the urologist account depicting rather ex- 
traordinary pathological changes. 

No. 1—Mr. G., Case No. 31,313, age 48, married, 
tailor. September, 1922. Present complaint: Fre- 
quency urination, both diuria and nocturia; diffi- 
culty voiding; backache; pains both legs. 

Five years ago, after long tiresome automobile 
ride, during which time had held his urine and 
had not voided for seven hours, experienced severe 
pain on urination. 

Two years ago, had attack “cold the blad- 


der,” with frequency and burning, which lasted for 
one week. 

Six months had paroxysm pain, 
associated with the act micturition, the right 
inguinal region, radiating toward the groin. The pain 
was severe that the patient felt nauseated and 
fainted. recovery, the nausea and pain had dis- 
appeared. 

The family history was negative. During child- 
hood, patient had measles and smallpox, and four- 
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teen years previously was operated upon for gall- 
stones. Nineteen years ago had Neisser infection. 


denied. Habits good. 


Physical examination— hair 
graying, and skin slightly icteric. Pupils react and 
are regular. Glands: Few small pea-size glands 
posterior cervical region; slight enlargement the 
inguinal glands. Thorax: Lungs moderate emphy- 
sema, but other pathology. Heart: Faint systolic 
murmur. Blood pressure: 145/100. Abdomen: Nega- 
tive. Reflexes: Normal. Genitalia: Pros- 
Only moderately enlarged, smooth, and 
ard. 

Urine—Voided urine showed pus cells the 
F.; also occasional red cell. Residual urine: 
Over 500 cc. first examination. later date, 
1500 cc. was present. 


Cystoscopic examination: Prostate intravesically 
enlarged; bulging both lateral and median lobes 
the nodular variety. Bladder wall trabeculated 
with sacculations, and small opening into diver- 
ticulum, which, when explored with ureteral cathe- 
ter, proved shallow. 


enlargement the pros- 
tate gland the nodular type. 

Tentative treatment—Urotropin, acid sodium phos- 
phate internally; and daily silver nitrate irrigations 
the bladder, with intermittent catheterizations 
empty the bladder. Close attention was also 
the proper dietetic and hygienic care. 

Hospitalization—On November 1922, patient was 
admitted the Mount Zion Hospital apparent 
excellent physical condition. Additional data gained 
from further investigation showed: Phenolsulpho- 
phthalein two hours was per cent, urea excre- 
tion and blood pressure well within normal limits. 
Catheterized specimen urine from bladder showed: 
Specific gravity, 1010; acid reaction; pus cells pres- 
ent; casts. Wassermann blood test was negative. 

Routine blood examination—Hb. per cent. Leu- 
cocytosis 46,800: polys, per cent; small lymphs, 
per cent; eosinophiles, per cent; bone-marrow 
cells, per cent. Numerous blood examinations were 
made, with corroboration the findings. 

Roentgenological examination— Chest negative. 
Cystogram the bladder showed multiple small 
diverticuli. Pelvis: Some increase the density 
the pelvic bones. 

Remarks—A diagnosis leukemia being made 
the blood findings, was deemed inadvisable 
remove the prostate this time account the 
operative risk. 

November 23, 1922, the patient was exposed 
deep x-ray therapy, applied over the prostate gland. 
This followed severe reaction; rise tem- 
perature, general malaise, pain across the bladder and 
penis, which last from twenty-four forty-eight 
hours. considerable amount detritus was ex- 
pelled with the urine. Patient was discharged from 
the hospital, and tentative treatment was again re- 
sumed. 

December 1922, the differential count was 
follows: White blood cells, 26,000; polys, per 
cent; eosinophiles, per cent; small lymphs, per 
cent. 

December 20, 1922, X-ray exposure was 
made. Following this, the blood picture showed 
further slight diminution the leucocyte count, with 
concomitant reduction the number lympho- 
cytes. 

1923, third x-ray treatment was 
given. There being considerable reaction after each 
deep voltage therapy, the exposures were timed 
that several weeks elapsed between them. There was 
progressive improvement the blood complex 
after each treatment. 

July 26, 1923, the cell count showed 15,600 
whites, which per cent were polys, per cent 
small lymphs, and per cent large monos. and per 
cent The coagulation time the blood 
was four minutes. 


q 


July, 1924 


August 1923, under gas and oxygen anesthesia, 
suprapubic prostatectomy was performed. The gland 
was easily enucleated from its capsule. There was 
excessive operative bleeding, and shock post- 
operative hemorrhage was present. the twelfth 
day following the operation, patient was voiding 
through the urethra, and his physical condition was 
excellent, the temperature and pulse being normal. 

August 15, 1923, developed pneumonia, which de- 
layed his recovery. 


September 23, 1923, was discharged from the hos- 
pital. The blood follows: Leucocytes, 
19,000; polys, per cent; lymphocytes, per cent. 

May 1923, nine months following the operation, 
the patient’s urological and physical conditions are 
normal, and the blood picture follows: Hb, 68; 
C., 4,750,000; C., 21,000; polys., 33; 
lymphs., 55; tra, 12. 

Pathological examination the prostate gland— 
“Sections showed cystic glandular hypertrophy the 
prostate with some mild infiltration round cells. 
Diagnosis: Cystic glandular adenoma the prostate. 
Oliver, pathologist.” 

complete preliminary examination had not 
been made this patient, the condition lymphatic 
leukemia would have escaped detection; and just 
what the consequences the patient would have 
been are difficult determine. The diagnosis 
leukemia can only determined microscopical 
examination the blood. Though rare disease, 
occasionally found associated with infectious dis- 
eases such influenza and typhoid. However, 
find report the literature its association 
with hypertrophy the prostate. The fatality 
the disease due tendency toward hemorrhage. 
Owing this tendency and the dangers shock 
with lowered bodily resistance, surgical operation 
grave risk. 

The most potent therapeutic agent the treat- 
ment leukemia the roentgen ray, which like- 
wise has been highly commended for its efficiency 
the reduction size hypertrophied prostate. 
the above patient, was particular value im- 
proving the blood but its effect the pros- 
tate gland itself was-of value. 


perusal the literature the value x-ray 
treatment “surgical prostate,” gives one the im- 
pression that remedy great therapeutic 
value; but experience this case leads the 
conclusion that had effect upon the prostate 


any way. reasons for believing are the 
following. 


The rectal and cystoscopic examinations pre- 
liminary and following the x-ray exposures 
showed change size contour the prostate. 


There was not the slightest abatement de- 
crease the symptomatology. 


was fibrosis the prostatic capsule 
interfering with its enucleation. 


The pathological specimen showed struc- 


tural changes the glandular tissue attributable 
the x-ray. 


No. 2—Mr. D., No. 6263, age 58, married, 
special policeman. July, 1923. Present complaint: 
Difficulty urination, associated with frequency and 
burning. This began six months previously, but 
about two months ago the burning increased, and 
difficulty was experienced passing urine. His phy- 
resorted the catheter, followed bladder 
Irrigations, which gave some relief. However, during 
the past few weeks, every attempt urinate, had 
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sensation burning, and had difficulty empty- 
ing the bladder. 


Was catheterized the clinic the day before ad- 


mission into the hospital, and 500 cc. residual urine 


was removed. 

Family history—Negative. 

Past history—Smallpox child; three months 
ago, neuritis involving the shoulder. Venereal denied. 

Physical examination—Well-developed man with 
good frame and musculature; pupils react light 
and accommodation; lungs normal; heart, soft sys- 
tolic murmur heard the apex, equals P’, both 
somewhat accentuated. Pulse, per minute; good 
quality and regular rhythm. Blood pressure, 138/70. 
Abdomen: abnormality. External genitalia: 
Negative. Reflexes: Knee-jerks hyperactive, all other 
reflexes present and active. Rectal examination: Few 
small hemorrhoids; prostate hard and enlarged. 

July 20, 1923— Urine analysis: Specific gravity, 
1018; alkaline; few pus cells; casts. Blood urea, 
milligrams. Phenolsulphophthalein first hour, 
per cent; second hour, per cent. Blood count nor- 
mal. Wassermann blood test negative. Spinal punc- 
ture negative. 

July 23, Cystoscopy showed the following 
findings: Diverticula the bladder, some intravesi- 
cal enlargement the prostate, with marked intra- 
urethral enlargement. X-ray pictures and cystograms 
the bladder were taken, showing diverticula the 
bladder and enlarged prostate. 

July 27, 1923 Patient re-examined with cathe- 
terizing cystoscope and previous findings were con- 
firmed. X-ray catheters were introduced into the 
diverticula, taking almost the entire length the 
catheters. Indigo-carmin was injected intravenously, 
and both ureteral orifices were located and found 
entirely separated from the openings the diver- 
ticula. The indigo-carmin was recovered normal 
time. sphincteric action the orifice the left 
diverticulum was noted. This orifice would open and 
close around the ureteral catheter. 

August 1923—A suprapubic prostatectomy was 
performed. hard, nodular, hypertrophied prostate 
was removed. 

September 1923—Patient was discharged from 
the hospital improved condition. 

Patient was kept under observation for the follow- 
ing three months, was catheterized repeated inter- 
vals and the absence residual urine was noted. 


The above case particular interest account 
the co-existing pathological changes the blad- 
der and the complete recovery the patient with- 


out further surgery other than the removal the 
prostate gland. 


frequent occurrence have diverticula 
the bladder co-existing with hypertrophy the 
prostate. Proper preliminary routine investigation 
patients prior operation would reveal great 
many cases similar the above, which, due in- 
complete investigation, are frequently overlooked. 

True diverticula should differentiated from 
the small saccules, which are nothing more than 
shallow depressions located between the trabecula- 
tions the bladder wall. close cystoscopic study 
the bladder mucosa, and the insertion soft 
ureteral catheter into the window the cavity, 
proper cystograms taken with sodium bromid solu- 
tion, followed with cystogram with the bladder 
injected with air, will give reliable data their 
presence, size, and location. 

The cystogram the above patient not only cor- 
roborated the cystoscopic findings, but also revealed 
large prostate, which was incalculable value 
determining the operative procedure. This close-up 
study with cystoscope proved that there was 
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anatomical connection between the ureteral orifices 
and the diverticula. One was also enabled note 
the sphincteric action the diverticula, the open- 
ing and closing their orifices. This sphincteric 
action was unquestionably due the muscle tissue 
present. The diverticula were the congenital 
variety and had evidently existed without symp- 
tomatology until the prostate gland hypertrophied 
and produced obstruction the bladder outlet. Fol- 
lowing the operation for the removal the pros- 
tate, the residual urine disappeared, and today, ten 
months later, there are symptoms present and 
residual urine. 


The unusual problem this case was decide 
whether operate upon the diverticula pur- 
sue course such took. 

No. 3—Mr. S., Case No. 27,670, age 60, entered 
Mount Zion Hospital June 15, 1922, complaining 
difficulty urinating, associated with frequency. 
had been using catheter previous entrance into 
the hospital. There was large amount residual 
urine present. The physical and central nervous ex- 
aminations were essentially negative. 

June 16, 1922—Cystoscopy was performed; bladder 
wall was neither congested nor trabeculated, the 
prostatic ring showed bulgings enlargements 
the prostate except slight “V” picture the 
upper angle, but not sufficient cause obstruction. 
The prostatic ring the floor was flat, with 
glandular enlargement this point. The 
urethra revealed large glandular bulging its right 
lateral wall, which was unquestionably prostatic 
gland tissue. large verumontanum was likewise 
present. Rectal palpation: Prostate not enlarged. 

June 19, 1922—Recystoscopy showed similar find- 
ings. this time, the enlarged gland the posterior 
urethra, together with the verumontanum, were thor- 
oughly fulgurated. 

June 27, 1922—Patient was again fulgurated, and 
the following day was discharged from the hos- 
pital. After the latter fulguration, the symptoma- 
tology completely disappeared, and the patient could 
empty his bladder. 

now approximately two years since patient ob- 
tained relief, and there evidence the return 
either the pathology the symptomatology. 


the above case, the problem was relieve Mr. 
his urinary obstruction, without subjecting 
him, possible, the hazards major surgical 
procedure. The results fulguration median 
glandular obstructions have been excellent, and with 
this mind, fulgurated this intra-urethral growth 
the prostate. The results this patient were 
phenomenal, showing the applicability fulgura- 
tion, not only median glandular bars, but also 
intra-urethral obstructions well. The technic 
fulguration employed has been fully detailed 
previous paper. 

With this patient, the treatment was not followed 
tenesmus, pain marked bleeding, any super- 
imposed infection. But this was probably due the 
employment retention catheter following the 
therapeutic The advantages this treat- 
ment are the shortening the period disability 
and the avoidance major surgical interference 
with its consequent dangers. 

Fulguration thermo-cauterization has simpli- 
fied the procedure large number patients 
suffering from mechanical obstruction the floor 
the neck the bladder. has also been great 
value its applicability those patients who have 
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had supposedly complete operative enucleation 
their hypertrophied prostate and who have not been 
able completely empty the bladder because 
either tags prostatic capsule small portions 
adenomatous tissue still lying the posterior 
urethra. 

have used this method fulguration over one 
hundred patients with, the whole, very favorable 
therapeutic results, and intention the 
near future detail the individual cases and the 
results. 


the effect growth organic conditions has not, 
the opinion Emmet Holt, New York (Jour- 
nal A., April 26, 1924), been generally appreci- 
ated. The extent which the lesions resulting from 
serious organic disease early life may disappear 
because the changes that take place the dif- 
ferent organs and structures the body, con- 
sequence time and growth, has not been 
ciently taken into account prognosis. Growth really 
constitutes reserve capacity for repair the dif- 
ferent organs, which great value effacing the 
effects disease. The body possesses wonderful 
capacity for growth, the stimulus which even yet 
very imperfectly understood. adult life the 
effects disease injury are the ordinary proc- 
esses repair removed only degree. This 
often imperfect, and becomes less and less com- 
plete age advances and general tendency de- 
generative changes begins manifest itself all 
the organs the body. The popular belief that the 
entire body (excepting possibly the skeleton) changes 
once seven years may not strictly true, but 
known that the renewal and repair body cells 
going continually during life, most actively 
while the body increasing most rapidly size. 
Not only the repair ordinary wear and tear more 
perfect during early life, but additions are constantly 
being made the cells and fibers that make the 
organs and various tissues the body. Holt has 
been impressed with the important practical bearing 
these facts, but does not believe that they are gen- 
erally taken into account sufficiently the prognosis 
and treatment disease and deformities early life. 


Value the Full-time Health value 
the full-time health officer direct ratio to, 
first, his knowledge and ability early recognize all 
infectious diseases; second, his executive .ability 
enforcing all laws sanitation and hygiene; and 
third, his freedom much possible from political 
entanglements,” says Weis, the Illinois 
Medical Journal. “The third condition, freedom 
from political entanglements,” continues the author, 
“is mind the most important one, and one that 
rarely found anywhere. unfortunate that the 
health departments are made part political 
body.” John Dill Robertson took issue with Weis. 
“What need public health not less politics, 
but more politics better says Robertson. 
“We hear great deal today about the training 
the man who the health officer. Little said 
about his personality, heredity and ability lead. 
The training the health officer, like men trained 
for other great service, should start least with his 
grandfather. Given the right personality and leader- 
ship plus good medical education, such one will 
become successful health officer. Any other train- 
ing knowledge that may have received, will, 
course, that much more the good. But unless 
does have the right personality and experience, 
difference how much knows about the 
science health work, will never able sell 
the people. Therefore, will fail.” 


July, 


HISTORY AND PROGRESS ANES- 
THESIA CALIFORNIA 


CHAIRMAN’S ADDRESS: SECTION 
ANESTHESIOLOGY 


HASTREITER, D., Los Angeles 
(From the Methodist Hospital, Los Angeles.) 


Five short years ago, group enthusiastic medi- 
cal anesthetists, recognizing the deplorable condition 
anesthesiology, then practiced physicians and 
laymen alike, and realizing the necessity proper 
development this important branch medicine, 
met and organized the Southern California Society 
Anesthetists, which, together with the active so- 
ciety Northern California, was destined play 
exceedingly important part the advancement 
the science anesthesia within the next few 

restore order out the chaotic condition 
which anesthesiology found itself and overcome 
the stubborn opposition against proper development 
the subject medical specialty evinced every 
hand surgeons, seemed herculean task, but the 
were propitious, and history repeated itself 
Eleanor Seymour, through whose untiring efforts 
and devotion this great cause, revolutionary 
changes were enacted, and anesthesiology, after 
years dormancy, began receive the attention 
richly deserved. 

The latter part 1919 found the campaign for 
improvement, what was become the specialty 
anesthesia, well under way, and resolution was 
unanimously passed the Los Angeles County 
Medical Association favoring the limitation the 
practice anesthesiology regularly licensed phy- 
sicians and surgeons holding the degree doctor 
medicine from good medical school. 

San Francisco County had pioneered this work 
early 1916, but apparently attempt was 
made them that time elicit the assistance 
other county units. 

During the first half 1920, all the county 
societies were approached the subject, the 
same time being apprised interpretation the 
Medical Practice Act, rendered the chief counsel 
the State Board Medical Examiners, which 
forbade the administration anesthetic lay- 
man, with the result that the House Delegates 
the California Medical Association, May 12, 
unanimously adopted resolution embodying the 
following provisions: 


That the administration anesthetic 
always the function legally and educationally 
qualified medical practitioner. 

That such administration best performed 
physicians specially trained, who have made 
specialty the subject. 

_3. That, wherever available, hospitals and pub- 
where anesthetics are administered 
should employ physician anesthetist. 

That the society condemns under all circum- 
Stances the training and qualifications lay-persons 
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That hospital shall deemed have ac- 
ceptable standards which charges fee for anes- 
thetic unless such anesthetic has been adminis- 
tered legally qualified physician. 

Coincident with this, June the Southern 
California Dental Association went record 
favoring the limitatien the practice anesthesia 
regularly licensed physicians and dentists. 

April, 1921, through the support the 
League for the Conservation Public Health, 
amendment the Medical Practice Act, adding 
anesthesiology, hours thirty-two, requirement 
for physicians and surgeons’ certificate, was passed 
the state legislature, and became law the 
signature the governor the state California. 

Heartly Peart, counsel, and Doctor Mus- 
grave, then secretary the society, were largely 
instrumental bringing this about, and them all 
anesthetists owe debt greatest gratitude. 

The year 1921 witnessed most remarkable 
ress, among the more important being the granting 
California Medical Association; branch the 
Southern California Society Anesthetists the 
Los Angeles County Medical Association; the or- 
ganization the Pacific Coast Association Anes- 
thetists, embracing the states Washington, Ore- 
gon, Utah, Arizona, Nevada, and California, and 
the adoption proper anesthetic record charts 
most the Class hospitals the state, line 
with their efforts toward the proper advancement 
medicine and surgery. 

The achievements California have been such 
high order, and their effect such national im- 
portance, that the necessary inspiration and enthu- 
siasm have been transmitted broadcast for the for- 
mation such important regional secieties the 
Canadian, the Mid-Western, and the Southern So- 
ciety Anesthetists, whose work has ably supple- 
mented that inaugurated the anesthetists the 
Pacific Coast. 

During the formative period our specialty, 
California was exceptionally fortunate having 
added her productive citizenry chemical en- 
gineer international reputation, Doctor Donald 
Baxter, who, recognizing the absolute necessity 
chemically pure nitrous oxid and oxygen, began its 
manufacture modest way 1921, and since 
that time has produced gas such high standard 
and purity, that today has been practically uni- 


versally accepted all the anesthetists the Pacific 


Coast. 


Many the excellent results hazardous risks 


have been directly attributable this finished prod- 
uct, and the gratitude the profession the man 
who has made such excellent work possible deeper 
than any words praise can express. 

That the humble efforts the trained medical 
anesthetist are appreciated, and anesthesia, prac- 
ticed him, has become true and important spe- 
cialty best evidenced the fact that all accredited 
hospitals now have him official the 
staff, and the surgeon, recognizing his ability, 
more and more coming look upon him (the anes- 
thetist) consultant before and after operation. 

That the anesthetists California have brought 
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full fruition the high standards set them few 
years ago now longer matter conjecture, 
and see that the advancement auspiciously be- 
gun should continued unsullied the future 
should not only the desire, but also the duty 
all anesthetists who have the best interest our 
beloved specialty heart. 


718 Brockman Building. 


Mercury Poisoning Industrial Medicine Prob- 
lem— “Daily exposure atmosphere containing 
small quantity 0.02 milligram mercury per 
cubic foot air results signs and symptoms 
poisoning,” says Turner (Public Health Re- 
ports). “The histories indicate that daily exposure 
must continue for two three months, more, 
before symtoms appear. 

“It estimated that exposure the above quan- 
tities mercury for three five hours daily there 
total daily absorption mercury ranging from 
0.771 1.285 milligrams, according the duration 
exposure. 


watt induction furnaces during their operation. This 
mercury vapor disseminated throughout the room 
and recondensed the metallic form. This evi- 
denced analysis dust samples obtained vari- 
ous distances from the furnaces, which showed the 
presence from per cent mercury. 

“The objective symptoms chronic mercurialism 
are manifested copper-colored discoloration 
the mucous membrane the pharynx, the pillars 
the fauces, and the gums. This discoloration 
constant all cases and should not confused with 
infective inflammatory processes, which somewhat 
resembles. The gums are swollen, and there en- 
largement the capillaries. Superficial erosions ap- 
pear upon the mucous membrane the gums, and 
upon the buccal mucous membrane the vicinity 
the upper molar teeth. Perialveolar abscesses fre- 
quently occur and cause considerable discomfort. 
Occasionally there appreciable increase the 
flow saliva. Urine analysis and differential blood 
counts show the urine and the blood unaffected 
the mercury absorbed. Subjective symptoms are 
characterized tenderness the gums and hyper- 
sensitiveness the teeth, particularly those contain- 
ing amalgam fillings. Activity intestinal peristalsis 
slightly increased, occasionally developing into mild 
attacks diarrhea. Obstinate constipation devel- 
oped during absence from the laboratory for one 
two weeks. Gastro-intestinal disturbance mani- 
fested pain due accumulation gas; there 
often distention and feeling weight the hypo- 
gastric and iliac regions. mentioned, there are 
occasional attacks diarrhea. Shifting neuralgic 
pains are occasionally felt the various joints and 
the chest. 


“The problem the prevention mercurial poi- 
soning laboratories and industrial establishments 
can best solved inclosing all apparatus which 
mercury used and conveying the fumes away 
from the face that will impossible 
for him inhale them.” 


State Homeopathic Medical Society Holds Annual 
Meeting and Elects New Officers— The California 
State Homeopathic Medical Society, annual ses- 
sion Riverside, May 14, elected officers 
lows: Pinkham, San Francisco, president; 
Clark, Los Angeles, vice-president; Lillian Bolde- 
mann, San Francisco, second vice-president; Guy 
Manning, San Francisco, secretary-treasurer, and 
Leroy Bailey, Shepherd, Los Angeles, and 
Cookinham, Joseph Visalli and Pinkham, 
San Francisco, directors. 
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EDITORIALS 


FANTASTIC SCHEMES FOR FORMULARIZING 
AND SOCIALIZING MEDICINE 


(Read, approved and ordered published the Executive 
Committee the A.) 


Physicians Alameda County have been grow- 
ing more and more restive over the elaborate meth- 
ods developing there, which are calculated not only 
produce state socialized medicine, but re- 
duce this great science formula and, some 
instances, code formula that. 


are convinced that physicians, well 
other thinking citizens, have reason disturbed. 
This not the physicians’ personal selfish inter- 
ests, but the name the unknowing public, and 
particularly the sick the community. From 
personal standpoint, more and more physicians are 
finding more and more Oakland, condi- 
tion that likely expand rather than decrease, 
and for very obvious reasons. Friends better 
medicine, including physicians, nurses, teachers, and 
private citizens, have been supplying 
AND WESTERN with depressing data for 
some time about scheme things medical that 
should labeled for what they are. 

First, will call attention what its sponsors 
proudly designate the “Oakland method” hand- 
ling the health school children. They 
“team method” which there insufferable 
objection, provided the team wisely selected, given 
all necessary facilities for good diagnostic work and- 
sufficient time in. The teams who are diag- 
nosing diseases and otherwise practicing medicine 
among school children consist, according pub- 
lished statement, of: 


“One doctor. 

Four nurses. 

One physical education director. 
One optometrist. 

Fourteen trained science pupils.” 


reported that one these “teams” examine 
from 350 400 children day, and record their 
findings. Just think it! Imagine one doctor ade- 
quately examining even one-fifth that number 
persons one day. Yet, findings like these upon 
which parents rely safeguard the health and lives 
their children. wonder competent physicians 
are saying that some their little patients about 
whose future they are most concerned are rated 
school authorities perfect, and others with definite 
diseases are diagnosed “undernutrition.” 

After one these teams—and there are three 
them—diagnoses the diseases and defects 
children portion day, the diseases and de- 
fects are put together code assorted colored 
school cards. For the information the doctors? 
No. For the information the teachers that 
“the pupils’ health record always available the 
teacher.” 

said that these non-medical persons are not 
practicing medicine within the meaning the law 
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because they employ only drugless methods treat- 
ment, and they say that “you will notice that 
time has diagnosis been made.” This because they 
record diseases and defects code numbers. 

Listen this: 


“When each child’s pink card reaches this (statisti- 
cal) table, any number below copied from the 
card onto the list the corresponding space oppo- 
site the name, this means complete 
record obtained all suspected defects the 
class. deduction made for anything marked be- 
the rest His total deduction for every 
for every and for every 8). This figure writ- 
ten the pink card space provided, and also 
the Classroom List opposite the child’s name. 
The number 7’s, and 8’s the class then 
added, well the number deductions.” 

assume that soon these statisticians be- 
come familiar with the modern method selecting 
special cards passing rods through cards with 
holes punched them certain manners, they will 
able elaborate their statistics and increase the 
variety diagnoses without overworking the sta- 
tistical department, whose figures furnish the basis 
for more and more publicity and propaganda. Just 
think the speed with which one can practice 
medicine when all that necessary establish the 
child’s grade health run rod through holes 
cards! 

Mothers and fathers Oakland, and less 
extent elsewhere, will make serious mistakes they 
accept and rely upon the findings such hurried, 
unreliable and often otherwise incompetent data 
guide what about the health their 
children. Diagnoses diseases and defects are not 
made such balderdash, and the earlier the gen- 
eral public finds out the better for the health 
their children. 


There educated physician Oakland for 


about each 600 people, including men, women, and 
children. They all have offices, hospital connections, 
and facilities for getting laboratory, x-ray and other 
assistance. Their ethics provide that they may serve 
for fees consistent with the patient’s ability pay, 
whether nothing, little, much. 
doesn’t believe them, then should his 
favorite species quack; doubtful many 
would believe any quack enough feel the se- 
curity that they are asked accept from the incom- 
petent formularized diagnoses disease made 
the school health “teams.” The leaders this work 
emphasize the untruthful claim that their work 
free the rich and the poor alike. This not 
fact; paid for everyone who pays taxes. 
Even were free, still may the most expen- 
sive service all unless checked physi- 
cian who does not stultify his own soul trying 
carefully examine 400 patients one day. 


THE TRUE PHYSICIAN AND HOW YOU 
MAY RECOGNIZE HIM 


(Read, approved and ordered published the Executive 
Committee the A.) 


What doctor call momentous question 
ever-increasing numbers people. always has 
been problem, but the many facilities stimulating 
the spirit keep ever-growing numbers 
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people away from home friends and family doc- 
tors. The problem also constantly being accentu- 
ated the breaking down laws and methods em- 
ployed state governments placing their stamp 
approval (license) upon those who treat the sick. 

California, “the world’s playground,” has 
exceedingly large element floating population. 
also quite well known state that puts its 
stamp approval upon all sorts cults and inade- 
quately educated practitioners healing. 

Hundreds appeals come medical organiza- 
tions, medical publications and other medical agen- 
cies from guests hotels and transients all 
classes, asking referred “reliable doctor.” 
Obviously, medical organizations cannot give this 
information further than show enquirers list 
members medical societies and the staffs 
good hospitals. 

believed that intelligent persons will find 
little difficulty selecting competent physician 
themselves measuring them following 
points: 

WHAT CHARACTERIZES THE TRUE PHYSICIAN 

His education attested the degree 
“Doctor Medicine” from some worthy institu- 
tion learning. 

His moral, ethical and professional standing 
attested his membership his county, state, and 
national medical associations. 

His standing man (or woman) and 
citizen attested precisely the same standards 
applicable others. 

His legal standing should attested his 
license treat the sick. Unfortunately, this license 
means very little many states, and few 
more unreliable than California. 

The true physician never practices, never rec- 
ognizes and never connubiates with those who 
practice, sectarian secular medicine, fads cure- 
alls any sort under any circumstances whatso- 
ever. 

considers the patient rather than the dis- 
ease, and utilizes all proved knowledge and any 
all proved methods the treatment his 
patients. 

recognizes that every patient—and every 
human being for that matter—needs advice calcu- 
lated avoid and prevent health dangers, correct 
existing troubles, and prevent their repetition 
progress. 

knows that the infirmities the body, 
mind, and soul are inseparably linked together 
require all that science, art, and personality 
can bring bear the patient’s behalf. ren- 
ders what can these services, and delegates 
the others wisely. 

understands that one person can know 
practice the best advantage all phases the 
great field medicine; and, therefore, whenever 
indicated and feasible, asks other physicians for 
the assistance needs. 

10. either maintains, has contacts which 
insure, adequate consultation, laboratory, x-ray, 
nursing, hospital, and all other services necessary 
for the welfare his patients. 

11. follows the moral code his profession, 
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which insures confidential, sympathetic, consecrated 
service his patients such volume and such 
times and,in such places are provided. 

12. Like any other servant, entitled 
just compensation, but again follows that pro- 
vision his ethics that entitles his patient service 
compensation entirely consistent with his ability 
pay. 

13. neither indulges nor permits “per- 
sonal When his name seen the pub- 
lic press, usually the author some dignified 
statement about the condition some patient whose 
welfare matter public concern. More rarely 
may give authorized interview write 
article for public information upon some health sub- 
ject. relies for the growth his own clientele 
upon the influence the ever-widening circle 
those friends whom has served. 

14. older and more experienced, ever ex- 
tending the helping hand the worthy younger 
men his profession. And younger man, 
upholding the prestige those already established. 
always interested and helpful worthy 
members the ever-enlarging groups assistants 
must utilize render the best his patients. 

15. will admit that the best medical educa- 
tion often inadequate, and will endorse the 
statement Hippocrates that “experience falla- 
cious and judgment difficult.” But feels that 
physicians are the only persons even remotely pre- 
pared education and training for leadership 
matters pertaining the improvement health, 
the limitation diseases, and the treatment sick 
people. 

16. contributes, when can, medical lit- 
erature; attends and takes active part medical 
society meetings; subscribes and reads good medi- 
cal journals; thoroughly examines and carefully 
studies his patients, and always makes written 
records his findings. never boastful nor in- 
clined discuss his patients with others. never 
guesses; when doubt, says and invites con- 
sultation assistance. realizes his responsibili- 
ties and approaches his problems with the humility, 
seriousness, and earnestness purpose that ever 
characterizes the servant God man and 


CALIFORNIA ALSO 

The following editorial the May issue the 
journal the Indiana Medical Association applies 
with equal force California and probably most 
other states. Its reproduction may more useful 
than writing another one. any event, pleas- 
ure thus acknowledge the courtesies that the 
Indiana Medical Journal extends occasionally 
CALIFORNIA AND WESTERN MEDICINE. 

“About three or-four hundred doctors Indiana 
who last year were members good standing the 
Indiana State Medical Association are now delin- 
quent their dues. Presumably, these men know 
that and after February they were not members 
good standing the state association, and conse- 
quently not entitled medical defense the hands 
the association for any malpractice suit brought 
connection with services rendered while delin- 
quent. Furthermore, these former members are not 
receiving The Journal, inasmuch the postoffice de- 
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partment does not permit send The Journal 
delinquents. matter fact, are surprised 
know that there are many doctors Indiana who 
are careless and indifferent their own interests 
that they will neglect important matter keep- 
ing membership their county and state medical 
societies. Some them make the excuse that they 
are provoked because raise dues, and every 
man who makes that excuse ought hang his head 
shame, for does not speak well for his reputation 
person possessed good judgment. The same 
men will pay their golf dues, ‘cigar bills, the cost 
many other unnecessary and foolish extravagances, 
and never say word. The only reason they object 
medical society dues that the dues are fixed 
some their confreres, and anything that comes 
from confrere looked upon with 
high time that medical men improve their conduct 
this direction.” 


THE DOCTOR’S MAIL 

are much gratified with the splendid co- 
operation from members all parts the state, 
response our editorials suggesting that certain 
types mail forwarded the editor. way 
illustration, have already received from mem- 
bers nine copies circular letters and certain 
newspaper called Internacional.” ‘The opening 
paragraph the circular letter states: 

“In sending you this newspaper, take the oppor- 
tunity making you the following proposition: 
the reporter for this publication (the owners which 
represent more than sixty Spanish newspapers, 
you will see from one the advertisements 
Internacional), shall meet all the people who come 
here from Latin America, and will have the oppor- 
tunity recommending your establishment all the 
people who come here from Latin America, and will 
have the opportunity recommending your estab- 
lishment all them, and either conducting 
them your place business sending them 
derstanding that you will offer commission 
the account each customer introduced.” 

This explains point made the original edi- 
torial the subject. Surely, offer this kind 
based either upon amazing ignorance what 
physicians stand for, else the promoter holds 
very poor opinion the sincerity with which phy- 
sicians practice their ethics, well the price 
necessary cause cupidity win over ethics. 


DOCTOR FINKELSTEIN’S VISIT 

Elsewhere this issue, Doctor Langley Porter 
San Francisco pays beautiful tribute and 
undoubtedly merited compliment both Doctor 
Finkelstein and the members the medical profes- 
sion our state. Visits this character men 
real scientific attainments and who are real leaders 
the profession have far-reaching effects upon the 
cause better health service our people. 
always profitable publish the message such leaders 
leave with for the benefit those who could not 
receive the message person. Often, too, these mes- 
sages are such great importance that they ought 
incorporated into medical literature. 

CALIFORNIA AND WESTERN MEDICINE would 
glad have merited comments, such Doctor 
Porter’s regarding Doctor Finkelstein, when other 
prominent leaders visit us. Neither CALIFORNIA 


AND WESTERN MEDICINE, nor any other magazine, 
can make news without information upon which 
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build. have said many times before, and re- 
iterate, that physicians, medical schools, hospitals, 
nurses, and other organizations and persons dealing 
the broader field better health are missing 
many opportunities permanently record informa- 
tion value the cause are striving serve. 
There are important meetings one sort another 
occurring with considerable frequency different 
parts our territory about which have nothing 
say because cannot secure the information. 
All members the California, Utah and Nevada 
Medical Associations, public health officers, and other 
persons engaged medical work are again cordially 
invited and requested send news items any move- 
ment general interest the broad field medicine 


and health. 


ORAL ABSORPTION DRUGS 


oral absorption were dependable, would 
convenient for the administration many drugs; 
such epinephrine, pituitary extract, insulin, and 
others that are rendered inactive the stomach and 
cyanide respiratory resuscitation; digi- 
taloid preparations and others that are apt cause 
nausea and vomiting, etc. would desirable 
with drugs whose dosage very small, and conve- 
nient for giving drugs infants and children. The 
fact that the oral absorption most drugs 
man poor and irregular. These qualities are apt 
disturbing, for serious poisoning from cocain 
and related local anesthetics occurs from time 
time. may said that only one drug, namely, 
nitroglycerine, absorbed promptly and regularly 
from the mouth. However, ordinary applications 
the mouth are apt involve the tongue, and 
this organ has good absorbing surface for nitrogly- 
cerine, indicated previously these columns. 


Confirmation the fact that oral absorption 
poor man has been obtained recently Bachem 
the Pharmacological Institute Bonn. Bachem 
studied the absorption tincture iodine and sali- 
cylic acid. iodide was demonstrable the urine, 
and only trace salicylate. The application 
alcoholic solutions these agents gave better 
results, because the alcohol caused marked salivary 
secretion which probably washed away the agents 
and prevented absorption. the other hand, 
urethanized rabbits with ligated oesophagus, the 
oral application tincture iodine, salicylic acid, 
carbolic acid, morphine, strychnine, antipyrine and 
veronal resulted the appearance iodide and 
salicylate urine, convulsions after carbolic acid 
and strychnine, and slowing respiration and de- 
pression after morphine and veronal. some in- 
stances the symptoms developed with great rapidity. 
However, these results are not transferable man, 
least, for therapeutic purposes. 

anything, such results indicate the desirability 
ously function great concern the physician. 
This was emphasized last year Eggleston New 
York his address before the Section Pharma- 
cology and Therapeutics the American Medical 
Association San Francisco. For notwithstanding 
the negative results oral absorption man, far 
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absence marked and relatively gross effects are 
concerned, the possibility remains that certain desir- 
able and important agents might absorbed very 
small quantities from the mouth and produce physio- 
logical effects. notable instance drug action 
from almost infinitesimal absorption the altera- 
tion function and morphology the thyroid 
gland from the application minute quantities 
iodine the skin and other regions without the de- 
monstrable appearance iodide urine and other 
secretions, shown the brilliant researches 
Marine and his co-workers. 


Bachem, C.—Arch. Exp. Path. Pharm., 1924, 101:127, 
Resorption von Arzneimitteln der 

Eggleston, C.—Journ. Am. Med. Assoc., 1923, 81:431, 

Marine, D. et al.—J. arm, Exp. ee. 1916, 7:557; 
Ibid 1916, 8:439; Biol. 1915, No. Absorp- 
tion Iodide Thyroid Glands, 


OCCUPATIONAL DISEASES 


One the most interesting and far-reaching de- 
velopments medicine today, and particularly 
medicine tomorrow, the ever-growing list 
diseases classed “occupational” and thereby com- 
ing under the control Industrial Accident laws. 

bill now pending before the New York legisla- 
ture lists occupational diseases: Anthrax, lead, zinc, 
mercury, phosphorus and arsenic poisoning their 
sequelae; poisoning wood alcohol; poisoning 
any the benzene group products; poisoning car- 
bon bisulphide its sequelae; poisoning nitrous 
fumes its sequelae; poisoning nickel carbonyl 
its sequelae; poisoning tetrachlor-methane 
any substance used as, conjunction with sol- 
vent for acetate cellulose; poisoning chlorine, 
bromine, iodine derivatives petroleum prod- 
ucts, including carbon tetrachloride, tetrachlore- 
thane, methyl bromide its sequelae; poisoning 
formaldehyde and its preparations; chrome ulcera- 
tion its epitheliomatous cancer ulcera- 
tion the skin the corneal surface the eye, 
due tar, pitch, bitumen, mineral oil, paraffin, 
any compound product any these 
substances; glanders; compressed air illness its 
sequelae; miners’ diseases, including only cellulitis, 
bursitis, ankylostomiasis, tenosynovitis and nystag- 
mus; cataract glass workers; poisoning gaso- 
line, benzine, naphtha other volatile petroleum 
products, its sequelae; infection inflammation 
the skin contact surface due oils, cutting 
compounds lubricants, due dust, liquids, 
fumes, gases, vapors; silicosis (fibroid phythisis 
due inhaling siliceous dust), its sequelae. 

all the items this list are included for 
cient reasons, most them appear be, any 
physician can readily picture many more that 
may expect see lists within the next few years. 

Each new disease that set 
swings under these laws another large block 
citizens who will doctored and compensated 
the state. few more steps and will have state 
medicine. are not this time discussing the 
merits the situation, but simply calling the atten- 
tion physicians facts that the final halter 
slipped over the blind side. Medicine 
will well scrambled when the largest share 
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controlled political, industrial accident com- 
missions; the next largest group sick children 
controlled boards education official public 
health bodies, whichever wins out the present mad 
scramble for this control; while other large groups 
are cared for employes government, mem- 
bers hospital associations, fraternal bodies, and 
what not. 


From purely selfish standpoint, there nothing 
the situation discouraging physicians, but 
citizens interested the health and welfare man- 
kind, there much that discouraging. 


CAN THE WHITE RACE POPULATE THE 
TROPICS? 


The Time Clock Eternity 


One great trouble with many our conclusions, 
statistics and “facts” other kinds, about medical 
health and otherwise, our lack appreciation the 
time clock Eternity, and our faulty comparisons 
with human measurements time. not, 
course, know the unit measurement Eternity’s 
time clock, but there much indicate that its sec- 
ond hand, smallest division, measured genera- 
tions even thousands years. know that 
many our calculations progress, and 
what not are arrived the assumption that our 
puny little man made watches compare second for 
second with Eternity’s timepiece. The faulty man- 
made conclusions based upon such ridiculous as- 
sumption are exceedingly numerous and great 
variety. Only one will mentioned here and that 
is, the influence the tropics upon health and lon- 
gevity. other controversial health subject are 
there greater differences opinions. 


Many enthusiasts believe that because scientifi- 
cally applied methods will increase the saving and 
prolongation life, therefore, presto, the white man 
can and successfully populating the tropics. 
like manner, many conclude that because some 
babies the Caucasian races born the tropics live 
out their allotted lives and that there are some in- 
stances where the race has been perpetuated for 
two, three, even half-dozen generations, there- 
fore, again, presto, the white races can populate the 
tropics. And cetera infinitum. 


None these conclusions takes Eternity’s time 
into consideration. don’t live long enough 
know what will happen score generations. 
Looking backward far history will permit 
see, find little consolation for believing that 
the white races will ever, can colon- 
ize the tropics, Man is, course, the most adapt- 
able all beings apd living things, but has not 
been shown that entirely separate cate- 
gory. 

Measurements the influence the tropics 
things zoological and botanical that are exotic 
the tropics can easily calculated our man-made 
measures time, and such measurements find 
nothing encourage the belief that life exotic the 
tropics can successfully propagated there per- 
petuity. 
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SOME BOARDS HEALTH PRACTICE PUB- 
LIC HEALTH ONLY: SOME COVER THE 
WHOLE FIELD THE PRACTICE 
MEDICINE 


(Read, approved and ordered published the Executive 
Committee the A.) 


would like call the particular attention 
physicians the following abstracts report 
the health office Indiana (Indiana Medical Jour- 
nal, April, 


“Every department head and subordinate who 
comes contact with the public the many and 
varied ways constantly urges and endeavors teach 
the public consult physician any and all mat- 
ters pertaining the treatment disease, 
advice concerning physical welfare. venture say 
there group the state Indiana, the 
organized medical societies not excepted, who are 
constantly and persistently and intelligently engaged 
effort have the public understand that medi- 
cal matters should referred only competent and 
trained medical men.” 


Think that over. wonder that health officer 
secures the co-operation the physicians his com- 
munity. Compare that sane service policy with some 
reports other health boards and make your own 
deductions who will serve best, not only the 


physicians, but particularly the people the com- 
monwealth. 


“The State Board Health rated 100 per cent 
membership the county and state medical so- 
ciety; that is, far heads divisions and depart- 
ments are concerned. And these heads depart- 
ments and divisions, with the secretary and assistant 
secretary, seek every opportunity possible meet 
with, and discuss with medical societies matters 
pertaining public health education. are con- 
stantly referring people physicians, not only 
letter, but personal contact here the office. You 
probably have idea the number inquiries 
coming letter from over the state and coming 
the form personal interviews from people and 
near Indianapolis competent physicians and 
specialists. every case seek refer them 
men ability and experience the communities 
from which the inquiries come.” 


Another highly commendable feature and one 
showing that, because the department limiting 
its practice great specialty, the health officer 
still holds himself supporter the ideals, ethics, 
and practices great physician. 


“Dr. McKane, the head the Tuberculosis Divi- 
sion, prior October last pear, covered practi- 
cally every county Indiana holding meetings 
rural schoolhouses, well the cities and towns, 
giving addresses the prevention tuberculosis, 
and carried with him public health exhibit, moving 
picture films, moving picture lantern and operator, 
and with truck equipped that moving pictures 
could given rural school buildings with the 
electric current generated the motor the truck. 
Since October Dr. McKane has been head 
the newly organized Division Communicable Dis- 
eases, with Dr. Oilar that division epidemiolo- 
gist, and both these men, not only take advantage 
every opportunity they can, but are constantly 
ing opportunities for talking before public meetings 
the prevention communicable diseases.” 


There are still few boards health that keep 
the highly specialized and difficult work 
with tuberculosis the hands non-medical per- 
sons. No, are not prepared answer the why 
frequently asked. 


| 
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Medicine the 


Public Press 


Children Grow While Eating Oranges!—Presum- 
ably with the intention settling their own satis- 
faction the public discussion whether oranges 
milk constitute the most valuable food for chil- 
dren, the school authorities our city have reported 
what them some interesting experi- 
ments: 

These experimenters found that children who con- 
one two oranges day gained both 
height and weight. The press tabulated re- 
sults these experiments. 

frequently happens amateur experimenters, 
particularly the medical and health fields, the 
always required essential experimentation pro- 
viding “controls” are often forgotten. order 
prevent the possibility drawing wrong conclu- 
sions, they should, course, have watched another 
group children who had oranges, see they 
might not also have gained both weight and 
height. 

After stating that not claim that oranges 
are entirely responsible for the results appearing be- 
low, but they are undoubtedly important con- 
tributing factor,” the experimenters draw interest- 
ing conclusion that unquestionably fact, when 
they say the report that “Another interesting fea- 
ture this demonstration, and one which antici- 
pated, has been the marked increase the general 
use oranges the entire county. The funds 
the Anti-tuberculosis Association have certainly been 
used great advantage this work.” 


Civilization Decadent?—One can find all the 
evidence desires any answer cares put 
forward upon this question. Among interesting state- 
ments that are being given widely trusted leaders 
public thought upon this subject, little abstract 
article Anatole France, translated Public 
Opinion (London), worth thinking about: 

“For part see sign decline humanity. 

vain that hear decadence spoken of. 
not believe it. believe that the evolution human- 
ity extremely slow, and that the changes occurring 
our customs from one century another are, 
carefully examined, less important than imagined. 
But they are distinctly apparent us, whereas 
pass unnoticed the innumerable resemblances 
share with our parents. 
“The progress the world slow. The genius 
imitation strong man. invents very little. 
There is, psychology physics, law grav- 
ity that attaches the old soil.” 


The Influence Diet Upon Vision—According 
news dispatches, Prof. Schneider the Uni- 
versity California and chief optometrist the 
University Infirmary, reports that per cent the 
students the University California are wearing 
glasses. The professor further quoted saying: 


“Vision and eye movements require almost per 
cent the nerve energy supplied the body. 
the supply energy cut down improper diet 
lack food, the eyes will suffer. 

“Hot bread, overindulgence pastry and candies 
and heavy the blood such extent 
that the pressure the minute vessels the eye 
exceedingly taxing, and causes burning, smarting, 
and later more serious trouble.” 

Physicians will remember another professor 
Eastern center who has received immense amount 
publicity, and undoubtedly considerable supply 
more material things, result his campaign 
induce patients throw their glasses away and 
their twisted vision his particular method 
diet. 
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Rural Health are least two 
major reasons for the shortage doctors rural 
communities concerning which there has been recent 
complaint,” says the Portland Oregonian, editorially. 
“One the product aversion, which not, how- 
ever, confined any particular calling, the implied 
hardships the doctor’s lot the country. The 
other results from increasing specialization with its 
demands for elaborate paraphernalia, costly technical 
laboratories, hospitals and nursing. Even the mech- 
anism diagnosis has become vastly complex. 
secret that the old-fashioned physician whose 
practice sometimes covered one more counties 
disappearing. 

The migration the medical profession the 
cities only part due conditions reflected 
the larger movement away from the farm. There 
not, matter fact, conspicuous dearth doc- 
tors the country whole. With one physician 
about every 700 the population, the United 
States the best served country this respect 
the world, the allowance being almost double that 
England, which comes next statistical order. The 
difficulty lies inadequate distribution, which oper- 
ates two ways unfavorably the interests 
physician, and people. 

probably unjust assume that the situation 
the result the spirit service. There 
ground for supposing that the old-time physi- 
cian was less inclined than are his successors 
choose location, with view its material pros- 
pects. But service more exacting its technical 
aspects than used be. The physician, said 
recent commentator, needs library which cannot 
furnish, laboratory which cannot build and 
equipment far beyond his power provide. The 
microscope and the x-ray alone require experts for 
their manipulation. But still another need contact 
with fellow-members the profession, rapid 
the progress made the science distinguished 
from the practice any single individual. Hos- 
pitals, too, are factor, recent survey conducted 
commission the American Medical Association 
having been shown that, the 3027 counties the 
United States, 1695, more than half, are totally 
without hospital facilities, while about 300 additional 
counties were inadequately supplied. 

interesting note that the effort solve the 
problem subsidizing physicians has not made ap- 
preciable headway. was attempted last year two 
communities New York, one New England, and 
another Kansas. one instance, arrangement 
was made which number families 
subscribed given amounts total sufficient make 
fair salary, with the understanding that the 
physician was free take other practice. the 
face it, the provision that the subscribers were en- 
titled full medical service for their families had 
much recommend it. was form insurance 
the principle which well established. But there 
were innumerable complications and conflicts in- 
terest such are inseparable from enforced human 
relationships. Though the plan offered certain ab- 
stract advantages, has not met the pragmatic test. 
The best evidence that not complete solution 
that the example has not been generally followed. 

The automobile and good roads may accomplish 
something. They have already broadened the sphere 
possible service from common center. But the 
issue exceedingly complex, since does not turn 
the personal attendance the physician alone.” 


Interesting Comments Upon re- 
cent issue (San Francisco Bulletin) writer quotes 
eight unnamed San Francisco physicians approv- 
ing the statement that: 


Birth control all means! Fewer babies and 


better babies. Quality rather than quantity. 
This the consensus opinion eight promi- 
nent physicians San Francisco, who were. con- 
sulted upon the matter last week. 
Many women, they agree, are totally unfit—some 
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mentally, some. morally, some physically; some men- 
tally, morally and physically—to bear children. 


These eight men concur, and feel assured, they 
say, that they will upheld all other intelligent 
members the medical profession, declaring most 
emphatically that under any one all these con- 
ditions birth control should practiced. 

The writer goes say that: 


“The fact is, are all learning too much, and 
fast that scaring the doctors death. 

“We are going teach our daughters birth con- 
trol, and time may cut out several those ob- 
stetrician clinics. They needed. 

well the way and doctor can scare 
out us. The young are growing with 
knowledge the hardsk big families. They 
want pretty clothes and times just well 
doctor’s wife. They don’t want always 
state unrest trying for their families.” 


Another Attack Upon Medical Profession—An 
anonymous writer review” methods 
preserving health (San Francisco Bulletin) dras- 
tically criticizes the profession, saying 
among other things: 

“Members the dope-dispensing, serum-injecting 
and carving school have pleasant habit referring 
members all other schools ‘quacks.’ 
easy—and often unjust—to call man quack 

“Many those referred quacks are better 
men and better physicians than those who sneer 
them. There are, course, quacks every school, 
but fact that many heartless ‘specialists’ have 
diplomas hanging their offices. 

“Some the men thus made the target medical 
venom and bigotry have been true friends human- 
ity, showing the road health many who had 
been abandoned hopeless the 


Why Did Not Die— Writing under this title 
(American Magazine, June), Mr. Harold Bell Wright 
tells interesting story long fight against 
tuberculosis, from the viewpoint 
patient. 


“Most sick people,” says Mr. Wright, “are con- 
tinually digging themselves see they are 
growing. Give yourself chance. Let yourself men- 
tally alone. away with your thoughts, some- 
where, and leave yourself behind. 

“There rest for the one who thinks about his 
troubles all the time. There hope for the one 
who eats his heart out with self-pity. 

“If you have nothing think about, find some- 
thing—anything—rattlesnakes, Gila monsters, birds, 
flowers, the stars. Oh, the world full interesting 
things. not, why should you wish stay 
here? you can’t find anything think about ex- 
cept yourself, you ought die, general princi- 
ples—and you probably will.” 


This Charge True?— author, said 
prominent chemist and pharmacologist Philadel- 
phia (American Mercury, June), makes one the 
most damning arraignments physicians yet pub- 
lished. The author uses sort imitative Bernard 
Shaw style; plausible, and quite convincing the 
casual reader. 

will glad mail our copy anyone who 
wishes read the article and comment upon it. 


The Rise and Fall Homeopathy—Several mem- 
bers have called our attention to, and invited com- 
ment upon, article under the above title (Ameri- 
can Mercury, June) Doctor Morris Fishbein, as- 
sociate editor our Journal. The only 
comment care make is, deplore the judgment 
and the taste the writer; particularly holds 
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such prominent place our own national organi- 
zation. that fact his published statements are 
quite likely interpreted, they have been upon 
other occasions, official statements the 

Why old healed wound should suddenly 
opened and reinfected without provocation incom- 
prehensible. 


The Growth and Influence 
still near the log cabin days American prog- 
ress, but for advertising,” said Marshall Dana, 
editor the “Oregon Daily Journal,” speaking 
the recent convention the Pacific Coast Advertis- 
ing Clubs. 

“American invention would lack incentive and 
voice. could never have accumulated wealth 
three hundred billions this nation’s short life 
when all the world’s wealth the time America 
began was one hundred never could 
have owned half the world’s railways, three-quarters 
the telephones, nine-tenths the automobiles, and 
all but per cent the radio. 

“Advertising the first ally public health. 
When doctors realize the resource that truth ad- 
vertising reclaimed from quackery and made avail- 
able them, they will multiply the value human- 
ity their marvelous discoveries surgery and 
medicine least engaging advertising cam- 
paigns the name the profession whole. 


Who Should Practice closing his 
series articles (Collier’s) the subject Di- 
ploma Mills, Mr. Brundage says: 


“There are the present time ninety-six separate 
and independent boards examiners the forty- 
eight states. One can readily believe that such 
confusion the public interests have been largely dis- 
regarded. 

“Everyone who treats human disease injury 
special method system should have thorough 
training the fundamental medical sciences that 
may know not only when use the particular 
method which specializing, but also when 
that method should not used. The wrong use 
the remedial agent the treatment patient may 
more disastrous than such treatment not 
used. The omission the right treatment may, in- 
deed, have serious results; wrong treatment may 
result the death the patient. 

“Before any person can assume care for the sick 
injured, should forced law to: 

“Complete high school course four years. 

“Take two-year course college liberal arts, 
specializing chemistry, physics, and biology. 

“Finish four-year course medical college. 

“Serve interne hospital for one year. 

“One educational standard should established 
for all who practice the healing art, regardless the 
treatment advocated. Require everyone who wishes 
practice prove that possesses the proper edu- 
cation and training, and then grant him license 
physician and let him use.any method which his 
common sense may indicate.” 


that this godless age wicked scientist may 
always found defend the normal instincts,” says 
Gregory Mason, American Mercury, June. “Here, for 
example, medico named Talmey. Writing 
American Medicine the sex problems nubiles, 
says: 


the interest hygiene the enthusiasm 


for dancing ought encouraged and fostered 
outlet for sexual tension. The only safety 


valve for the repressed emotions either auto-eroti- 
cism, promiscuity the dance, and the latter the 
least harmful the three.’ 

“But let quote more such satanic stuff!” 


July, 1924 


California Medical 
Association 


HARRY ALDERSON, 
VICE-PRESIDENT 


ABSTRACTS FROM THE MINUTES THE 
COUNCIL, FIFTY-THIRD ANNUAL SESSION, 
CALIFORNIA MEDICAL ASSOCIATION. 


One Hundred and Forty-third Meeting Held 
Room 323 the Los Angeles Biltmore, Los Angeles, 
Calif., Sunday, May 11, 1924, 


Present—Doctors Edwards, MacGowan, Carring- 
ton, Parkinson, Kiger, Ewer, Bine, Kress, McArthur, 
Curtiss, Emma Pope, and General Counsel Peart. 

Absent—Doctors Strietmann, Lappe, Beattie, 
Coffey, McLeod, Hamlin, and Saxton Pope. 
(Stover, deceased.) 


Minutes the 142d Meeting—On motion Ewer, 
seconded Kress, the reading the minutes the 
142nd meeting was dispensed with, and the minutes 
were approved mailed the councilors. 


Minutes the Executive Committee—On motion 
McArthur, seconded Kiger, the reading the 
minutes the 72d, and 73d meetings the 
Executive Committee was dispensed with, and the 
minutes were approved mailed the councilors. 


_Committee Post-graduate Instruction for Phy- 
sicians General Practice—The secretary read the 
final report the Committee Post-graduate In- 
struction for Physicians General Practice sub- 
the chairman, Edwin Bartlett, March 

motion Bine, seconded Carrington, was 

Resolved, That the final report the Committee 
Post-graduate Instruction for Physicians Gen- 
eral Practice received; and that the committee 
discharged with thanks. 
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Social Health secretary read the 
report the Committee Social Insurance 


‘as submitted the chairman, Walter Alvarez, 


April 26, 1924. 
Action the Council—On motion Bine, sec- 
onded Kress, was 
Resolved, That the report the Committee 
Social Health Insurance received and placed 
file; and further that the committee discharged 
with thanks. 


Time and Place the 1925 Meeting—The secre- 
tary presented invitation from the San Diego 
County Medical Society hold the 1926 meeting 
the city San Diego, which was received and or- 
dered placed file for consideration the 1925 
meeting. 

Invitations were then presented for the 1925 meet- 
ing from the San Francisco Convention and Tourist 
League, The Arlington Hotel, Inc., Santa Barbara, 
the Santa Cruz Chamber Commerce, and the Yo- 
semite National Park Company. 

Action the Council—On motion Bine, sec- 
onded McArthur, was 

Resolved, That the invitation the Yosemite Na- 
tional Park Company hold the 1925 meeting 
the California Medical Association Yosemite 
tional Park accepted; and that all details con- 
nection therewith referred the Executive Com- 
mittee; and, further, that the time the meeting 
referred the Executive Committee with the recom- 
mendation that particular consideration given the 
date the 1925 meeting the when set- 
ting the date for our meeting. 


Keene Memorial Committee— Report from the 
Committee the Keene Memorial submitted 
the chairman, Reckers, March 23, 1924, was 
presented and considered. 

Action the Council—On motion Bine, sec- 
onded McArthur, was 

Resolved, That the report the Committee the 
Keene Memorial, involving total expenditure 
$250 for the restoration Doctor Keene’s grave and 
the erection new tombstone, approved; and 
that the committee continued carry out such 
work. 


Gorgas Memorial—The secretary submitted letter 
and resolution received from Franklin Martin, chair- 
man the board directors the Gorgas Me- 
morial, which was fully 

Action the Council—On motion MacGowan, 
seconded Edwards, the Chair was instructed 
appoint committee three into the matter 
more fully and report back the Council its next 
meeting. 

The Chair appointed, members this commit- 
tee, Doctors Edwards, MacGowan, and Bine. 

Model Constitution and By-Laws for County So- 
cieties—The general counsel reported the consti- 
tution and by-laws just adopted the San Francisco 
County Medical Society, and stated that might 
well serve model constitution for all county 
societies. 

Action the Council—On motion Kress, sec- 
onded McArthur, was 

Resolved, That the secretary instructed ob- 
tain, gift purchase, from the San Francisco 
County Medical Society copies their new constitu- 
tion and by-laws; and that copy thereof sent 
the secretary each county society with what- 
ever the secretary sees fit; and, further, 
that the matter given publicity California and 
Western Medicine. 

Professional License Tax—A progress report was 
made the chairman the Committee Profes- 
sional License Tax, Rene Bine, which stated 
that nothing could done the association this 
time. was the sense the Council that the com- 
mittee continued. 

Bulpit vs. Fullerton—The Council was advised that 
the city Fullerton had dropped the matter 
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Doctor Bulpit’s practicing within the city limits with- 
out city license. 
action was taken. 


Tax Imposed the Los Angeles County Medical 
Association—Letter from the secretary the 
A., outlining the attitude many Long Beach and 
San Pedro members, well non-members, toward 
the tax imposed the Los Angeles County Medical 
Association, was considered. The Los Angeles coun- 
cilors advised that there has never been time 
the history the association when many new 
members have joined, and few old members have 
resigned. 

Action the Council—After discussion, motion 
Edwards, seconded Bine, was 

Resolved, That the secretary instructed ad- 
vise the secretary the that the state rec- 
ords show that the Los Angeles County Medical As- 
sociation growing more rapidly than ever before, 
and that there are fewer delinquents and fewer resig- 
nations; and, further, that action taken. 


Councilon Visits—The following reports were made 
the councilors their visits the various county 
societies their districts: 

Kress—Being councilor-at-large, have report 
make. 

Carrington—First District. visited every county 
society district except Orange, which society 
could not arrange meeting prior May had 
joint meeting with San Bernardino and Riverside. 
had very good meetings wherever visited, and 
the members expressed themselves remarkably 
well pleased that the Council had thought this. 
the county units into closer connection 
with the Council the state association, and they 
appreciate it. 

McArthur, Councilor-at-large—No report make. 

Ewer—Seventh District. visited the Contra Costa 
County Medical Society, where had very fine 
meeting. will try visit more the future, 
think very good thing. 

Kiger—Second District. president the Los 
Angeles County Medical Association, meet with 
them twice month. Last year the Ventura County 
Medical Society almost died, but met with them 
Ventura, Oxnard, and Santa Paula, and re- 
organized the society and elected new officers. 
agreed furnish them with speakers for their meet- 
ings, which has been done, and they are all right 
now. Met twice with Santa Barbara, but have never 
been over Kern County. 

District. Several the coun- 
ties Dorado, Alpine, Ne- 
vada, Sierra, Mono, Inyo, Colusa, and Modoc—have 
societies, and cannot support them. Sacramento 
includes men from Amador, Dorado, and some 
from Placer. 

conjunction with the president, met with Yolo, 
asking them invite members from Glenn, and 
had quite large attendance. discussed industrial 
medicine, legal defense, and other topics general 
interest. Believe mistake talk with the mem- 
bers the city instead the country. Had ban- 
quet and excellent meeting afterward. These 
same subjects were also presented; more particu- 
larly malpractice defense, and great deal in- 
terest was aroused. 


Associate Membership—The secretary requested 
definite ruling who eligible associate mem- 
bership the state association, and what dues should 
charged for such membership. Doctor Bine then 
reported the action taken the San Francisco 
County Medical Society, refusing admit den- 
tists their society associate members, and which 
action had been endorsed the Executive Commit- 
tee the state association. 

Action the Council—On motion Kress, sec- 
onded Carrington, was 

Resolved, That, accordance with Section Arti- 
cle III the Constitution and By-laws the Cali- 
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fornia Medical Association, educated doctors holding 
positions the teaching staffs accredited univer- 
sities are eligible associate membership; and that 
the dues for such membership fixed per 
annum until otherwise ordered; and, further, that 
such dues shall include subscription the 
further, that rebate allowable under such 
ues. 


Application Clelia Mosher for Associate 
Membership—The application Clelia Mosher, 
Assistant Professor Personal Hygiene, Stanford 
University, was presented; and, motion Bine, 
seconded Kress, the following resolution was 
unanimously adopted: 

Whereas, under the existing Constitution and By- 
laws the California Medical Association, Section 
Article III, Doctor Mosher eligible 
associate membership; it, therefore, 

Resolved, That Doctor Clelia Mosher elected 
associate membership the California Medical 
Association; and that she notified the secre- 
tary. 


Status Chairman Section Pathology—The 
Council was advised that the chairman the Sec- 
tion Pathology, Glanville Rusk San Fran- 
cisco, was not member the association, 
fornia, and, therefore, not licensed physician. 

Action the Council—On motion Bine, sec- 
onded Ewer, the following resolution was unani- 
mously adopted: 

Whereas, Doctor Glanville Rusk, Professor 
Pathology the University California, and chair- 
man the State Section Pathology and Bacteri- 
ology, not member the California Medical 
Association; and 

Whereas, Section Article III, the Constitu- 
tion the California Medical Association was de- 
signed cover doctors holding such positions; there- 
fore, 

Resolved, That Doctor Glanville Rusk in- 
vited join the California Medical Association 
associate member. 


Affiliate Membership—The secretary requested 
ruling what requirements necessary for 
affiliate membership, and then presented the name 
Doctor Simmons Inverness, who had been 
active miember good standing for many years, 
and who had this year remitted dues affili- 
ate member through the Sacramento County Medical 
Society. 

Action the Council—On motion Kress, sec- 
onded Kiger, was 

Resolved, That all applications for affiliate mem- 
bership should submitted the Council only 
when they are presented through the local county 
society, together with statement from the secre- 
tary such society, explaining the reasons for such 
special consideration; and, further, that the applica- 
tion Doctor Simmons Inverness laid 
the table until the proper report had been made 
the secretary the Sacramento Medical 
Society. 

Delinquency the State Association—The ques- 
tion delinquency the state association was 
brought and fully discussed. was the sense 
the Council that the state association should gov- 
erned instructions ruling county societies, 
the matter delinquency and reinstatement, but that 
each member should receive official notification 
his delinquency from the state association. 


Delegates State Association—The secretary re- 
quested interpretation Section Article 
the new constitution, view the fact that 
duly elected alternate the state association was de- 
linquent for his 1923 state dues, and had just recently 
paid his 1924 dues. After discussion, was the sense 
the Council that delegate alternate the 
California Medical Association must member 
good standing but one year prior his election: 
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and, further, that any member not good financial 
standing the time his election such office 
his county society not member the state asso- 
ciation and, therefore, not eligible such office. 


Annual Assessment for 1925—After thorough dis- 
cussion, motion MacGowan, seconded Bine, 
was 


Resolved, That the annual assessment for the year 
1925 fixed $10. 


Report the Council—The chairman submitted 
the annual report the Council for discussion and 
approval before presentation the House Dele- 
gates. was the sense the Council that the Chair 
act conjunction with Doctors Bine and Kress and 
the general counsel informal committee 
over the report more carefully; and, further, that the 
report revised approved. 


Arthur, seconded Bine, was 

Resolved, That the League for the Conservation 
Public Health invited display “Better Health” 
the “Hygeia” now being dis- 
played. 


Adjournment—There being further business, the 
meeting adjourned meet the same place to- 


One Hundred and Forty-fourth Meeting—Held 
Room 323 the Los Angeles Biltmore, Los Angeles, 
Calif., Monday, May 12, 1924, 

Present—Doctors Edwards, MacGowan, Parkinson, 
Carrington, Kiger, Ewer, Bine, Kress, McArthur, 
Saxton Pope, Curtiss, Musgrave, Emma Pope, 
and General Counsel Peart. Doctor Phillips, 
president, and Walter Brem, member representing 
the Board Medical Examiners, were also present. 

Absent—Doctors Strietmann, Lappe, Beattie, 
Coffey, McLeod, Hamlin. (Stover, deceased.) 


Repeal License Tax—Doctor Phillips, 
president the Board Medical Examiners, sub- 
mitted report prepared Doctor Pinkham, secre- 
tary the board, who was unable present, 
the desirability continuing the license tax. 
matter information for the Council, stated 
that they had found this the best and only means 
keeping up-to-date records licentiates the state, 
and that was great assistance them investi- 
gating and prosecuting unlicensed practitioners. 
also stated that, under the existing law, they must 
publish directory all persons holding unrevoked 
the state, which includes (1) physicians 
and surgeons; (2) drugless practitioners, including 
naturopaths; (3) chiropodists; (4) midwives. 

After general discussion, Doctor Phillips stated 
that the board would glad publish individual 
directory physicians and surgeons only the 
proper legislation ruling could effected which 
would allow them so. was the sense the 
Council that such directory was desirable. 


Increase Size Journal—The editor advised the 
Council that California and Western Medicine now 
one the great medical journals the country, and 
carrying larger proportion advertising matter 
than the law governing second-class mailing privi- 
leges allows. recommended that the temporary 
increase size made permanent, and the Execu- 
tive Committee given authority add additional 
folio whenever became necessary. also stated 
that the postal laws now require that least per 
cent the subscription price charged against 
membership dues, and that would now neces- 
sary for the association take such action. 

Action the Council—On motion Bine, sec- 
onded Edwards, was 

Resolved, That the temporary increase the size 
California and Western Medicine made perma- 
nent; and that the Executive Committee author- 
ized further increase the Journal additional 
sixteen-page folio whenever deems such action 
necessary. 
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Appropriation for Journal Illustrations—The edi- 
tor stated that the Journal was allowed contribute 
but toward the illustration any article, that 
some good papers had been lost the Journal for 
that reason. recommended that, the future, 
the matter illustrations left the judgment 
the editor, with the approval the Executive Com- 
mittee. 

Action the Council—On motion McArthur, 
seconded Edwards, was 

Resolved, That the matter number and expense 
illustrations for articles California and Western 
Medicine left the judgment the editor; and, 
further, that the question appropriations for such 
illustrations submitted the Executive Commit- 


tee for approval when such action deemed neces- 
sary. 


Directory Membership—The editor recom- 
mended that directory. listing members the Cali- 
fornia Medical Association alphabetically counties 
with such specialties and other data might con- 
sidered valuable members desired, published 
for public information. After discussion, was the 
sense the Council that the matter referred 
the secretary and the Executive Committee for in- 
vestigation and consideration. 


Legislation Questions—After discussion, motion 
MacGowan, seconded Edwards, was 

Resolved, That the Council the California Medi- 
cal Association request the League for the Conserva- 
tion Public Health (a) reintroduce and pro- 
mote the Medical College Bill No. 476; (b) reintro- 
duce and promote the Doctors’ Title Protection Bill; 
(3) introduce and promote legislation repealing the 
license tax; (d) introduce model narcotic law; (e) 
secure, possible, reduction tax under Harrison 
Narcotic Law; and (f) secure, possible, allowance 
deductible expense under income tax law ex- 
pense attendance medical society meetings and 
post-graduate courses. 

Mellon Tax Bill—On motion Bine, seconded 
MacGowan, was unanimously 

Resolved, That the California Medical Association, 
believing the justice and equity the imposition 
income tax lower rates upon earned income 
compared with unearned income, hereby memorial- 
izes the Senators and Representatives California 
Congress support such provision the income 
tax bill pending; and further 

Resolved, That copy this resolution trans- 
mitted Senators and Representatives the State 
California forthwith: 

Bunnell Memorial—The chairman the commit- 
tee the Bunnell Memorial not being present, Sax- 
ton Pope submitted the report that committee, 
and photo the proposed plaque. 

Action the Council—On motion Bine, 
onded McArthur, was 

Resolved, That the progress report from the com- 
mittee the Bunnell Memorial accepted; that 
the plaque approved; that the committee in- 
structed take the necessary steps effect the 
dedication this memorial Doctor Bunnell 
Yosemite; and, further, that the matter the $100 
advanced the committee for preliminary 
referred the Executive Committee. 


Gorgas Memorial—Doctor Bine, member the 
special committee appointed the Chair last 
night’s meeting, stated that the committee had gone 
over the matter very thoroughly and could see 
objection it. The question was then fully discussed 
all present. action was taken. 


Discontinuance Anatomy Letter from 
the secretary the Anatomy Section, Latimer 
Callender, requesting the discontinuance his sec- 
tion, there was not enough interest the subject 
warrant its existence, was considered. 

Action the Council—On motion Bine, sec- 
onded Ewer, was 

Resolved, That the Section Anatomy the 
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California Medical Association discontinued, 
accordance with the request the secretary that 
section. 


Convention Expenses Re: Income presi- 
dent-elect reported that had written the legis- 
lators from Southern California and both California 
Senators regarding deduction physicians con- 
vention expenses from their income tax returns. 
then presented reply received from Congressman 
Fredericks, and suggested that special committee 
appointed draft reply Congressman Fred- 
ericks’ letter, 

The following action was taken the Council: 


(a) motion Kress, seconded Bine, was 

Resolved, That special committee consisting 
the Chair, the general counsel, and the editor ap- 
pointed meet the committee professional license 
taxes, and draft letter for transmittal Congress- 
man Fredericks Doctor MacGowan his official 
capacity. 

(b) motion Kress, seconded McArthur, 
was 

Resolved, That the general counsel requested 
draw resolution expressing the viewpoint the 
Council this subject, and report subsequent 
meeting this session. 


Delegates A.—The status delegates and 
1923 meeting was brought up, view queries 
from various members the association and con- 
sidered, 

Action the Council—On motion Kress, sec- 
onded Carrington, was 

Resolved, That the emergency appointment the 
last annual session continuing office delegates and 
alternates the A., whose term expired 
1923, construed appointment for the year 
1923 only, and that the recording the year 1925 
the expiration their term was typographical 
error; and, further, that the House Delegates elect 
four delegates and four alternates the 
this session; two delegates and corresponding alter- 
nates for two-year term, and two delegates and cor- 
responding alternates for one-year term. 

Report the Editor—The Chair advised the Coun- 
cil that the editor would unable present his 
report before the House Delegates tonight, and 
there being objection, requested Doctor Bine 
present the report for the editor. 

Adjournment—There being further business, 
the meeting adjourned meet the same time and 
place tomorrow afternoon. 

One Hundred and Forty-fifth Meeting—Held 
Room 323 the Los Angeles Biltmore, Los Angeles, 
Tuesday, May 13, 1924, 


Present Doctors Edwards, MacGowan, Parkin- 
son, Carrington, Kiger, Ewer, Bine, McArthur, Cur- 
tiss, Emma Pope, and General Counsel Peart. 

Absent Doctors Strietmann, Lappe, Beattie, 
Coffey, McLeod, Hamlin, Kress, and Saxton Pope. 
(Stover, deceased). 


Absence Doctor Lappe The secretary re- 
ported that the councilor from the Fourth District, 
Fred Lappe Modesto, was unable 
present because the serious illness his father. 
was the sense the Council that the secretary 
instructed write Doctor Lappe, expressing 
their sympathy the illness his father, and re- 
gret his inability attend the annual session. 


Death Councilor From Third District The 
president, Edwards Salinas, was appointed 
committee one draft resolution the death 
the councilor from the Third District, William 
Stover San Luis Obispo, and instructed submit 
such resolution the next meeting the Council. 

Industrial Medicine—Reports from Industrial Medi- 
cine and Surgery Sections various county socie- 
ties, and other replies the questionnaire sent out 
the state office were presented. 
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Action the Council—On motion Bine, sec- 
onded McArthur, was 

Resolved, That all reports and replies question- 
naire sent out the state office and all other mat- 
ters pertaining thereto referred the Executive 
Committee. 

Permanent Quarters—The question the state as- 
sociation securing permanent quarters for the annual 
meetings raised letter received from Harlan 
Shoemaker, secretary the Los Angeles County 
Medical Association, was considered. 

Action the Council—On motion McArthur, 
seconded Bine, was 

Resolved, That, accordance with suggestion 
Harlan Shoemaker Los Angeles, the Chair 
authorized appoint committee five investi- 
gate the feasibility the California Medical Asso- 
ciation securing permanent quarters for annual meet- 
ings; and that the committee instructed report 
back the Council. 


Council Meeting May 14—Question chang- 
ing the hour the Council meeting May 
that the councilors might the automobile trip 
scheduled for that afternoon was brought the 
secretary. 

Action the Council—On motion Edwards, 
seconded Bine, was 

Resolved, That, when the Council adjourns today, 
adjourn meet promptly tomorrow morn- 
ing; and, further, that all absent members noti- 
fied the change hour the meeting May 14. 


Editorials for June Journal—The editor submitted 
editorial for the June Journal, entitled 
Muck-Raking ‘Survey’ the Health Agencies San 
Francisco” for approval, also requested permis- 
sion prepare series editorials published 
monthly installments both California and Wes- 
tern Medicine and Better Health, answering Doctor 
Haven Emerson’s survey, and issue such editorials 
permanent form when completed. 

Action the Council—On motion McArthur, 
seconded MacGowan, was 

Resolved, That the editorial, entitled “That Muck- 
Raking ‘Survey’ the Health Agencies San 
Francisco,” submitted the editor, approved 
for publication the June Journal; and, further, 
that the editor authorized prepare series 
editorials along the lines suggested him; and, fur- 
ther, that such editorials submitted the Execu- 
tive Committee before publication California and 
Western Medicine and Better Health. 


Legislative Conference State Associations 
Letter was read from the executive secretary the 
Bureau Legal Medicine and Legislation the 
A., requesting the California Medical Association 
delegates present legislative conference 
state medical associations held during the 

Action the Council—On motion MacGowan, 
seconded Carrington, was 

Resolved, That the president the California 
Medical Association, Edwards Salinas, 
appointed delegate the legislative conference 
state medical associations under the auspices the 
Bureau Legal Medicine and Legislation the 
American Medical Association held Chicago, 
Wednesday, June 11, 1924; and, further, that con- 
fer with the general counsel that may present 
the conference such matters may deem best 
for the general interests the profession. 


President’s Address— Doctor Carrington advised 
the Council that many members had spoken very 
highly the address him, and sug- 
gested that broadcasted. 

Action the Council—On motion Bine, sec- 
onded Kiger. was unanimously 

Resolved, That the Council the California Medi- 
cal Association approves and authorizes, with the 
president’s consent, that his address broadcasted 
soon possible; and, further, that the matter 
referred Sullivan for action. 


July, 1924 


Adjournment—There being further business, the 
meeting adjourned meet the same room 
tomorrow morning. 


One Hundred and Forty-Sixth Meeting—Held 
room 323 the Los Angeles Biltmore, Los Angeles, 
Wednesday, May 14, 1924, 


Present—Doctors Edwards, Parkinson, Carrington, 
Ewer, Bine, Kress, McArthur, Kiger, Emma 
Pope, and General Counsel Peart. 


Doctors MacGowan, Strietmann, 
Lappe, Beattie, Coffey, McLeod, Hamlin, Saxton 
Pope, and Curtiss. (Stover, deceased.) 


Doctor Hamlin—Doctor Ewer reported 
that Councilor Hamlin Oakland had been 
seriously ill for some time and was, therefore, unable 
attend the annual session, was the sense the 
Council that letter sent Doctor Hamlin, ex- 
pressing the sympathy the Council his present 
illness, and regret his inability attend the an- 
nual session. 

The Council considered the 
question industrial medicine practice now car- 
ried this state, and discussed the advisability 
appointing statewide committee into the 
matter more thoroughly. 

Action the Council—On motion Bine, sec- 
onded Kress, was 

Resolved, That statewide committee fifteen 
appointed the Chair investigate the practice 
industrial medicine from all angles—five from the 
city Los Angeles, five from the city San Fran- 
cisco, and the state large; that each sec- 
tion five have vice-chairman; and that general 
chairman appointed from the three vice-chairmen; 
and, further, that the committee report its recom- 
mendations the Executive Committee and the 
Council definite dates. 

Absence Doctor Beattie—The secretary read 
letter from the Councilor the Fifth District, David 
Beattie San Jose, advising that did not be- 
lieve would able attend the annual session 
because his recent illness. was the sense the 
Council that the secretary convey Doctor Beattie 
the sympathy the Council his recent illness, and 
regret his inability attend the annual session. 


Investigation Veterans’ letter from 
the Vanderbilt Newspapers, Inc., Los Angeles was 
read regarding the medical attaches the Twelfth 
District, Veterans’ Bureau, and their investiga- 
tion into the activities such bureau. 

Action the Council—On motion Kress, sec- 
onded McArthur, was 

Resolved, That the matter referred the State 
Board Medical Examiners for attention, and that 
the Vanderbilt Newspapers, Inc., informed; 
and, further, that expression appreciation 
conveyed them for the splendid publicity given 
the convention their publication. 


Foot and Mouth Disease—In accordance with the 
request Walter Brem Los Angeles, report 
the committee appointed the Los Angeles 
County Medical Society investigate the hoof and 
mouth disease was fully considered. The Council 
was advised that this report had already been pub- 
lished the “Better Health Service” the San 
Francisco Examiner. 

Action the Council—-On motion Kiger, sec- 
onded Bine, was 

Resolved, That the Council the California Medi- 
cal Association approves and endorses the report 
the committee appointed the Los Angeles County 
Medical Association investigate the hoof and 
mouth diseases. 


Applicaion Simmons for Affiliate Mem- 
bership— The secretary advised the Council that 
Doctor George Hall, secretary the Sacramento 
County Medical Society, had informed her that Doc- 
tor Simmons Jnverness was longer 
active practice, and that his county society felt that 


CALIFORNIA AND WESTERN MEDICINE 341 


was entitled affiliate membership the county 
and state associations. 

Action the Council—On motion Bine, sec- 
onded McArthur, was unanimously 

Resolved, That the application Doctor 
Simmons Inverness, presented the secretary 
the Sacramento County Medical Society, ap- 
proved; and that Doctor Simmons elected 


affiliate membership the California Medical Asso- 
ciation. 


Application Glanville Rusk for Associate 
tended the invitation the Council join the Cali- 
fornia Medical Association member 
Glanville Rusk San Francisco, and that 
Doctor Rusk had requested him present his appli- 
cation for such membership once. 

Action the Council—On motion McArthur, 
seconded Kiger, was unanimously 

Resolved, That the application Glanville 
Rusk San Francisco, Professor Pathology 
the University California, approved; 
Doctor Rusk elected associate membership 
the California Medical Association. 


There being further business, 


the meeting adjourned, meet the same place 


One Hundred and Firty-seventh Meeting—Held 
Room 323 the Los Angeles Biltmore, Los Angeles, 
Thursday, May 15, 1924. 


Present Doctors MacGowan, Ewer, Parkinson, 
Kiger, Kress, McArthur, Curtiss, Kinney, Edwards, 
Pope, and General Counsel Peart. Retiring Coun- 
cilor Carrington and Walter Brem Los Angeles 
were also present. 


Absent— Doctors Alderson, Lappe, Beattie, 
Coffey, McLeod, Hamlin, Bine, and Norton 
bons. 


Reorganization the Council—On motion Mc- 
Arthur, seconded Kiger, James Parkinson 
Sacramento was unanimously re-elected chairman 
the Council for the ensuing year. 


Appointment Councilor for Third District—On 
motion Kiger, seconded Kress, Edwards 
Salinas was appointed fill the term 
the Third District caused the death William 
Stover San Luis Obispo. 


Appointment Councilor for Seventh District— 
motion Kress, seconded Ewer. Dudley 
Smith Oakland was appointed fill the unexpired 
term the Seventh District caused virtue the 
election Edward Ewer president-elect 
the California Medical Association. 

Presentation New Councilors—Paul Carring- 
ton San Diego presented Doctors Lyell Kinney 
San Diego and Edwards Salinas the 
Council the newly elected councilors from the 
First and Third Districts, respectively. 


Ethical Standing Physicians Employed Lay 
Organizations—Walter Brem Los Angeles pre- 
sented letter outlining the intent resolution pre- 
sented him the House Delegates “ethical 
standing physicians employed lay organizations 
practicing medicine for profit.” The matter was then 
informally discussed all present. 

Action the Council—On motion Kress, sec- 
onded Kiger, was unanimously 

Resolved, That the matter referred com- 
mittee consisting the chairman, editor, secretary, 
general counsel and Doctor Brem for further in- 
vestigation and consideration; and that the commit- 
tee report back the Council. 

Appointment Secretary—On motion Kress, 
seconded McArthur, was unanimously 

Resolved, That Emma Pope San Francisco 
appointed succeed herself secretary for the 


ensuing year salary $300 month, effective 
May 20, 1924. 
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Appointment Editor—On motion Edwards. 
seconded McArthur, William Musgrave San 
Francisco was unanimously appointed succeed 
himself editor California and Western Medi- 
cine for the ensuing year salary per annum. 


Expression Appreciation Editor—On motion 
Kress, rising vote thanks was unanimously 
given the editor for his valuable services during the 
last year. The chairman then expressed the appre- 
ciation the Council the manner which Doctor 
Musgrave had improved the Journal during the past 
year, which the editor replied. 


Appointment Auditing Committee—The Chair 
announced that had appointed members the 
Auditing Committee, Rene Bine and Morton Gib- 
bons, both San Francisco. 


Appointment Committee Arrangements for 
1925—The matter the appointment the Com- 
mittee Arrangements for the 1925 meeting was 
brought up; and the president requested further time 
before making any appointments. Letter from the 
Yosemite National Park Company was then read, 
and contents thereof fully discussed. 

Action the Council—On motion Kress, sec- 
onded Kiger, was 

Resolved, That the president given further time 
before appointing the Committee Arrangements 
for the 1925 meeting; and, further, that the matters 
outlined the invitation from the Yosemite Na- 
tional Park Company referred the Executive 
Committee with power act. 


ing delegates the was raised and dis- 
cussed. action was taken. 


Permanent Convention Headquarters— The Chair 
announced that Harlan Shoemaker, Los Angeles, 
chairman; George Kress, Los Angeles; Morton 
Gibbons, San Francisco; William Ellery Briggs, Sac- 
ramento; and Edwards, Salinas, had been ap- 
pointed members the Committee Permanent 
Convention Headquarters. 


Industrial Medicine—The question appointment 
the special committee fifteen investigate and 
consider all angles industrial accident work was 
discussed, and the chairman requested further time 
before making appointments this committee. 

Wire from Homeopathic The secretary 
read wire from the Homeopathic Society, congratu- 
lating the California Medical Association its suc- 
cessful meeting. 

Action the Council—On motion Kress, sec- 
onded MacGowan, was 

Resolved, That the secretary instructed send 
wire the Homeopathic Society, acknowledging 
receipt their telegram and congratulating them 
the success their annual convention. 

Wire from Doctor Houck—The secretary read 
wire from Doctor Houck, which stated 
that would unable attend the meeting be- 
cause recent outbreaks the hoof and mouth dis- 
ease, but that Doctor Bennett would represent him. 
was the sense the Council that the secretary 
instructed acknowledge receipt the wire 
from Doctor Houck, and convey him the 
regret the Council his inability attend the 
convention. 

Yosemite Reservations— After discussion, was 
the sense the Council that the secretary in- 
structed group cottages for the coun- 
cilors Yosemite Lodge for the 1925 meeting. 

Death Councilor from Third District—T. 
Edwards Salinas presented the following resolu- 
tion, which had prepared accordance with in- 
structions received the 145th meeting the 
Council: 

“Whereas, was decreed, the inscrutable 
Providence Almighty God, that Doctor William 
Stover removed from earth time when 
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seemed that was just reaching the full fruition 


“Resolved, That, the passing Doctor Stover, 
the profession has lost-a real doctor medicine; 
the Council wise and active member; the commu- 
nity which lived energetic and upright citi- 
zen; and his family has been bereft indulgent 
and loving husband and father, whose ministrations 
were always cheerful, kind, and sympathetic.” 

Action the Council—On motion Ewer, sec- 
onded Kiger, the resolution submitted Doc- 
tor Edwards was unanimously adopted the Coun- 
cil, and the secretary requested forward copy 
such resolution the family Doctor Stover. 


Editorial, Pathetic editor sub- 
mitted editorial entitled Pathetic Spectacle,” 
which outlines the situation existing the Murphy 
Memorial Hospital Whittier, whereby cultists are 
allowed staff privileges that hospital public 
initiative. The editorial was fully discussed, particu- 
larly with reference the standing nurses, who 
might receive their training nursing school oper- 
ated this hospital. 

Action the Council—On motion McArthur, 
seconded Kress, was 

Resolved, That the editor requested call at- 
tention the fact this editorial that nurses grad- 
uated from any school nursing maintained the 
Murphy Memorial Hospital Whittier would not 
recognized accredited hospital the state 
California; and, further, that the editorial 
amended heartily endorsed the Council. 


Income Tax Deductions—In accordance with in- 
structions received the 144th meeting, the general 
counsel submitted resolution prepared him, out- 
lining the views the Council the matter de- 
duction convention expenses physicians from 
their income tax returns. 

Action the Council—On motion Bine, sec- 
onded McArthur, the following resolution 
submitted the general counsel was unanimously 
adopted: 


The Commissioner Internal Revenue 
the United States has ruled that the expenses in- 
curred members the medical profession at- 
tending medical conventions are not deductible, 
computing net income, upon the ground that such 
expenses are but remotely connected with the prac- 
tice the profession medicine, and are not such 
ordinary and necessary expenses incurred the 
practice the medical profession constitute 
allowable deduction business expense; and 

“Whereas, The Council the California Medical 
Association has carefully considered the said ruling 
and the reasons given therefor, and firmly believes 
that the Honorable Commissioner Internal Rev- 
enue not fully apprised the facts; and 

“Whereas, truth and fact medicine cannot 
safely and scientifically practiced any doctor 
thereof unless such doctor continuously follows and 
understands medical progress through attendance 
upon medical conventions; and 

“Whereas, Medical conventions conducted 
the California Medical Association and the various 
county thereof are, fact, post-graduate 
courses investigation and study, and are attended 
members the profession for the purpose 
enabling doctors medicine properly practice 
their profession and, without such attendance upon 
such conventions and pursuit the study and in- 
vestigation thereby afforded, members the profes- 
sion cannot properly and adequately practice their 
profession; and 

“Whereas, Attendance doctor medicine 
upon such conventions absolutely necessary 
order avoid what may well termed serious 
depreciation his intellectual equipment necessary 
him the pursuit his profession, and the ex- 
penses attending such convention should con- 
sidered maintenance charge for the proper up- 
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keep his professional and intellectual equipment; 
and 

“Whereas, truth and fact the expenses in- 
curred doctor medicine attending medical 
conventions the regular associations which 
belongs are and necessary expenses incurred 
the pursuit his profession, and such expenses 
are directly and proximately connected with the prac- 
tice the profession, and sense personal; now, 
therefore, 

Resolved, That the Council the California Medi- 
cal Association, representing approximately 4000 doc- 
tors medicine practicing the profession medi- 


cine the state California regular session as- 


sembled Los Angeles, Calif., this 15th day 
May, 1924, hereby respectfully protest against said 
ruling the Honorable Commissioner Internal 
Revenue; and hereby directs its president, Doctor 
Granville MacGowan, and its officers present 
certified copy this resolution the commissioner 
with such further proofs and showing shall 
deemed suitable and proper lay all the facts 
the matter before the Revenue Department the 
United States, and secure reversal said ruling. 


Fall Meeting the Council—After discussion, 
was the sense the Council that the matter fix- 
ing the time and place the the fall meeting re- 
ferred the Chair, with power act. 

Industrial Medicine—The question holding 
open meeting the next Council meeting and the 
inviting those interested industrial 
medicine any other group meet with the Coun- 


cil and discuss their various problems was fully con- 
sidered. 


Action the motion Kress, sec- 
onded McArthur, was 

Resolved, That the Council hold open meeting 
the evening its next regular meeting; and that 
any group groups men interested any par- 
ticular problem invited attend this meeting and 
discuss their problems with the Council. 

Adjournment—There being further business, 
the meeting adjourned, meet either the North 


the South the call the Chair some time 
the fall, 


REPORT THE EDITOR, CALIFORNIA AND 
WESTERN MEDICINE 


Based upon proper authority and instruction, the 
name the California State Journal Medicine 
was changed March, 1924, CALIFORNIA AND 
This change has elicited 
many commendations from California, Nevada, and 
Utah, and other readers, well from advertisers 
and far-distant subscribers. One member criticized 
the change. 


CALIFORNIA AND WESTERN now has 
bona fide circulation nearly 5000. This places 


among the leading medical journals, point 


owned and published the California 
Medical Association, and the official publication 
the California Medical Association, the Nevada 
Medical Association, and the Utah Medical Asso- 


ciation. 


The size has again been increased, and each issue 
now consists 132 pages, including covers. 
ought still further increased one folio 
pages, which would make the exact size the 
Journal the Although the House 
Delegates already upon record authorizing the 
council further develop, our publication, rec- 
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ommended that they again asked endorse the 
policy. 

The extent which CALIFORNIA AND WESTERN 
financial asset liability the as- 
sociation depends upon what basis costs and income 
are figured. Figured the way the Journal the 
other magazines are figured, important finan- 
cial asset. the magazine completely 
the property the California Medical Association, 
particular importance, were not for the federal 
laws and postoffice rulings. This law and the rul- 
ings which have the full effect law require that 
amount equal least per cent our pub- 
lished subscription price definitely collected from 
members and adequately accounted for our books 
and reports subscriptions the magazine. They 
also require that this provided for proper au- 
thority our organization. This means appro- 
priate resolution the House Delegates. 
other words, until our subscribers are bona fide sub- 
scribers and the journal not given away, are 
not entitled second-class mailing privileges. 
are informed the postoffice people that until this 
done are violating the law, and the editor 
not only has swear the accuracy our state- 
ments periodically, but, addition, they are likely 
mended that enabling resolution passed, some- 


-what follows: 


“Resolved, That two dollars ($2.00) the annual 
dues each member the California Medical Asso- 
ciation be, and are, collected and accounted for spe- 
cifically subscription California and Western 
Medicine, the official organ the California Medical 
Association; and that each member the organiza- 
tion agree thereto. 

“Resolved Further, That the officers the asso- 
ciation are instructed carry out this resolution 
letter and spirit.” 

After all, the real value the publication our 
organization and the cause better medicine 
not measurable dollars and cents, but influence 
and the fidelity with which may our mouth- 
piece. 

Several new features have been introduced during 
the year: 


DISCUSSIONS. ORIGINAL PAPERS 


The policy sending manuscripts various 
members for discussion has proved very popular. 
the only innovation that, during quarter 
century experience medical organization, 
have ever known meet with universal approval. 
Hundreds commendatory letters and approvals 
personal contact have been received, but far 
objections. There are problems connected with 
making this feature useful should be: Occa- 
sionally, member gets hot under the collar that 
substitutes personalities for principles his dis- 
cussion, and the editor forced reject tone 
down his remarks. Once awhile member loses 
manuscript, holds too long forgets entirely 
return until reminded again and again the 
injury his delay working upon the author. 
could move much faster and more effectively and 
with much less worry for the editor’s competent as- 
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sistant each author would send two copies his 
paper when submitting for publication. 

The most important problem devising and 
carrying out fair method invitations discus- 
sants. order secure list our members who 
wish take part these discussions, classified ac- 
cording the branches medicine holding their 
attention, reply postcard has been sent out under 
authority the Executive Committee. you are 
interested, please not fail fill your reply 
and mail it, because the future this list, plus the 
wishes the author, will the only one utilized 
sending invitations for discussions. 


MEDICINE THE PUBLIC PRESS 


The feature abstracting and commenting upon 
things medical they appear the public press 
another movement introduced during the year. 
Again, can trust our many letters and other 
information, this service meets with approval. Not 
unanimously so, however; have received four 
criticisms—one from the health officer Los An- 
geles City, one from the director physical educa- 
tion the State Board Education, and one each 
from two active “near doctor” groups. 

You may interested know that several other 
medical journals have followed this feature. 
The department could made still more worth 
while more members would follow the custom 
sending the editor marked copies papers, re- 


ports, and what not local public happenings 


have medical slant. 
MEDICAL ECONOMICS 


This newest department deals with questions 
economics, including medical organization, legal 
medicine, ethics, scientific records, medical agencies, 
personnel, taxes, insurance, and the general broad 
field the business side medicine. Legal phases 
medicine are broadening and increasing rapidly, 
and our counsel, Mr. Hartley Peart, and asso- 
ciate counsel, Mr. Hubert Morrow, have agreed 
contribute this department. 

The department intended cover only that 
phase economics particularly interesting doctors, 
while economic problems more general interest 
will continue handled Better Health. Also, 
just CALIFORNIA AND WESTERN no- 
tates medical matters the public press, Better 
Health magazine and the Better Health newspaper 
services look medicine, including public health 
and all agencies medicine, from the standpoint 
the intelligent non-medical: public. The Sunday 
newspaper service attempts tell the general public 
some the current problems interest doctors. 
such combination publicity services, blended 
and complementing one the other, ever before has 
been introduced into any other state country. 
cannot, course, estimate accurately the im- 
portance influence these combined publicity 
services, but you may interested know that 
they receive well over thousand letters month. 

EDITORIALS 

desire acknowledge the splendid co-operation 
Dr. Hanzlik, professor pharmacology 
Stanford University Medical School, and mem- 
ber the Council Pharmacy and Chemistry 
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the Doctor Hanzlik writes one scientific 
editorial for every issue CALIFORNIA AND 
ERN Other scientific editorials are se- 
cured from Eastern friends. Although all our 
members have been invited contribute, not over 
two editorials were received during the last year 
from them. Some them say, frankly, that they 
will write only signed editorials, which, course, 
worth-while magazine will accept. 

All other editorials are prepared the editors, 
and all those affecting policy are submitted the 
Executive Committee and approved them before 
publication. 


ORIGINAL PAPERS 


The present liberal policy approved the coun- 
cil and the House Delegates, which allows 
author full privilege whether will offer his 
paper CALIFORNIA AND WESTERN 
some other journal, and which the same time 
allows the editors equally wide latitude accept- 
ing rejecting manuscripts, has worked out well. 
This policy has yielded adequate supply arti- 
cles during the past year, and there are now 
hand, fully edited, enough make several copies 
the journal. This should be. 

The most difficult and trying work any editor 
his editorial work upon author’s copy. the 
editor anchors the loose end suspended sen- 
tence, cuts out few repetitions, cuts out 
the criticism colleagues, which seems the 
favorite sport some authors, any other the 
hundred and one things every editor must do, 
liable secure exposition the author’s wrath 
written the perfectly good English that failed 
use his scientific paper. per cent 
authors, and particularly those most experienced 
writing, appreciate editor’s efforts and say 
encouraging letters. However, sometimes happens 
that the most sympathetic and trying work 
editor treated author personal insult. 

ADVERTISERS 


Modern advertising any honest publication im- 
plies standing spirit co-operation between the 
publication and the buyer space. other 
field should this spirit more real and constantly 
acting than medical journal advertising. be- 
lieve this implied mutual responsibility real 
any other advertising medium anywhere. might 
further improved even our journal. adver- 
tisement CALIFORNIA AND WESTERN MEDICINE 
carries with the endorsement the California 
Medical Association, and the members could very 
well make that fact mean even more than does, 
although certainly means great deal is. 
Our rates are exceedingly low, but they can only 
raised other medical journals increase their 
rates—at least, insofar national advertising, 
which carry great deal, concerned. 
FORNIA AND WESTERN refuses 
what some journals do, giving one rate na- 
tional advertisers and another and higher one 
local clients. 


DIRECTORY CARDS 
Although the growing custom physicians 
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over the country, carrying their personal cards 
the columns legitimate medical publications, has 
the completest sanction from ethical stand- 
point, and, although the very obvious advantages 
such custom have been repeatedly pointed out 
many writers many places, the custom has not 
expanded CALIFORNIA AND WESTERN 
CINE has many other state medical journals. 
were among the first start the custom, but 
most the state journals carry many times much 

There can question but what California has 
one the largest tourist and transient populations 
any state. Thousands these people are seekers 
better health. They travel with instructions from 
their home physicians about doctors and medical 
agencies they should consult while away. Doctors 
from one part our own state give patients going 
another part similar instructions. Hundreds 
doctors our own and foreign countries use these 
directories medical publications make in- 
structions their patients and friends, just our 
members for their patients who are going 
other places and countries. 

The problem more importance right now 
than most our members realize. Careful consid- 
eration the economics this opportunity com- 
mended, particularly our worthy members who 
have not all the patients they want. 

THE 

The complacency with which California permits 
herself classed terminal distributing point 
for Eastern centers many activities, including 
medicine, instead being the great primary cosmo- 
politan center she should be, has never appealed 
me. country our size, wealth and attain- 
ments has equal opportunities for centralized leader- 
ship. This true particularly for medical and scien- 
tific education, research, medical practice, and medi- 
cal journalism. least our own field should 
assert and carry forward that idea along the only 
lines that ever produce practical leadership. be- 
CALIFORNIA AND WESTERN has 
made progress along this attractive road leading 
vast, ever-expanding fields that should tributary 
us, scientifically speaking; and with your ap- 
proval, support, and co-operation, will stay 
that road. 


MINUTES AND PROCEEDINGS SECTIONS 
THE FIFTY-THIRD ANNUAL MEETING 


CALIFORNIA MEDICAL ASSOCIA- 


part the Sections have submitted minutes. 
are published. Minutes the remaining Sections 
will published later received, also pictures Section 


SECTION ANESTHESIOLOGY 

HASTREITER, Chairman 

BOYD, Secretary 
Address—The History and Progress Anes- 

Secretary’s Report—The minutes the meeting held 
San Francisco 1923 were read and approved. Following 
t lis was held the regular business meeting of the Section. 

_The first business was the election officers. John 

Burrows San Francisco was elected chairman the 
Section for the ensuing year. Louisa Oldenbourg Berke- 
ley was elected secretary for the coming year. 

Dr. Bleanor Seymour read letter greeting and well- 
wishes from Dr. McMechan, following which resolution 
was unanimously adopted the effect that joint mes- 
sage greeting from the State Anesthesiology Section 
and the Pacific Coast Anesthesia Association sent 
the form night letter under date 
May 
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Other announcements concerning the program for the 
convention were made at this time and were as follows: 

Tuesday and Thursday mornings, visits to the Los An- 
geles General Hospital, which time anesthesia clinics 
were held. 

Wednesday morning, visit Donald Baxter’s labora- 
tory in Glendale, to witness the manufacture of gases used 
in anesthesia at the present time. 

Tuesday evening, the annual dinner-dance in honor of 
the incoming and outgoing presidents. 

The following is the continuation of the program for the 
State Section: 

Paper on ‘“Paravertebral or Regional Anesthesia,’ by 
Ray H. Johnson and Charles E. Phillips; read by Dr. 
Johnson, discussed by Dr. Phillips. 

Paper on “Sacral Anesthesia in Proctological Surgery, 
Francisco; closed by Dr. Murietta. ; 

Paper “The Antagonistic Functions the Uterus 
Relation to Regional Nerve Blocking.’’ Read by Dr. H. T. 
Cooke Los Angeles; discussed Ross, with four 
case reports. Case report Dr. Kavanoky San Fran- 
cisco; closed Dr. Cooke. 

Paper “The Manufacture and Chemical Testing 
Nitrous Oxide Gas,” Donald Baxter Glendale. 

Thirty-six present. 

Meeting dismissed chairman, Dr. Hastreiter. 


Pacific Coast Association Anesthetists, May 
(Joint meeting with See wat Anesthesiology of the 


MARY BOTSFORD, President 
NEIL TREW, Secretary 


the meeting held May the following resolutions 
were passed: 


Resolved, That the greetings the Pacific Coast As- 
sociation of Anesthetists be forwarded to our absent presi- 
dent, Mary E. Botsford, with expressions of regret for her 
unavoidable absence. 

2. Resolved, That greetings from the joint meeting of 
the Section Anesthesiology the California State Medi- 
cal Association and the Pacific Coast Association Anes- 
thetists be forwarded in a night letter to the secretary- 
general, Dr. Frank H. McMechan, Avon Lake, Ohio. 

Resolved, That the Pacific Coast Association Anes- 
thetists reaffirms its confidence in their secretary-general, 

McMechan, and. tenders him its backing and 
support in his every endeavor to advance the specialty of 
Anesthesia. 

Resolved, That the greetings the Pacific Coast As- 
sociation of Anesthetists be forwarded to the American 
Association Anesthetists and the Section Anesthe- 
siology (Miscellaneous Topics) of the American Medical 
joint session assembled Chicago, June 

Resolved, That the Pacific Coast Association Anes- 
thetists extend the California Medical Association their 
sincere appreciation for granting them a joint session with 
the Section Anesthesiology, for incorporating their pro- 
gram, and for other courtesies extended. 

Resolved, That the Pacific Coast Association Anes- 
thetists send fraternal greetings to the Canadian Associa- 
a Anesthetists in annual session at Ottawa, June 
17-19. 

Resolved, That the Pacific Coast Association Anes- 
thetists express to Dr. Elmer I. McKesson their deep 
appreciation of his untiring efforts in the advancement of 
the science of Anesthesiology, and in token of their esteem, 
elect him honorary membership the association. 


8. Resolved, That this association re-enact the resolution 
of last year, expressed as follows: 


“Whereas, The safety of human life as an issue of 
public welfare depends upon expert anesthesia in 
workmen’s compensation and insurance cases; 

“Resolved, That the Pacific Coast Association of 
Anesthetists urges that expert anesthesia by legally 
qualified physicians and dentists be provided for all 
such patients, and that fees allowed commensurate 
with the risk involved and the service rendered; and 
further be it 

“Resolved, That copies these resolutions sent 
to the Industrial Commissions, all Liability and Fra- 
ternal Insurance Companies handling operative cases 
this 


Resolved, That the transactions and scientific papers 
the Pacific Coast Association Anesthetists, session 
May 13-14, be placed at the disposal of Dr. F. H. Mc- 
Mechan, secretary-general of the Associated Anesthetists, 
for publication at his discretion in only such medical, 
dental and anesthesia journals as live up to the ethics and 
protect the interests the specialty. 

10. Resolved, That order maintain ethical relations 
to the specialty of Anesthesia, the Associated Anesthetists, 
at the congress June 9-14 in Chicago, shall take over or 
duplicate the National Anesthesia Research Society; and 
further resolved, that only members the Regional 
Societies shall eligible election governors. 

Officers for the ensuing year were elected as follows: 

President, Caroline Palmer, D., San Francisco; 
vice-president, Roland Hastreiter, D., Los Angeles; 
secretary-treasurer, Eleanor Seymour, D., Los Angeles. 

Executive Committee (in addition those named above) 
—Louise Oldenbourg, (1925), Oakland; 
Christensen, (1925), San Francisco; John Lundy, 
(1926), Mayo Clinic, Rochester (chief 
Frank Chandler, D. D. S. (1926), Hollywood; Donald E. 
Baxter, Glendale; William Hutchinson, 
(1927), Los Angeles. 

Meeting adjourned convene joint session with the 
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Section Anesthesiology the California Medical Asso- 
ciation, May, 1925, Yosemite Valley. 


SECTION DERMATOLOGY AND SYPHILOLOGY 


ANSTRUTHER DAVIDSON, Chairman 
MOSES SCHOLTZ, Secretary 


The first session the Section Dermatology and 
Syphilology was held May 12, at 2 p. m., with Anstruther 
Davidson the chair and Moses Scholtz, secretary. 

Dr. Davidson delivered the presidential address “Ex- 
Treatment at the Los Angeles Can- 
cer nic.”’ 

Alderson San Francisco; discussed Drs. Piness ana 
Davidson. 

paper “Carbohydrate Intolerance Associated with 
Eczema” was read by Samuel Ayres of Los Angeles; dis- 
cussed Piness, Schroeter, Jacobson, Davidson, Scholtz 
and Frost. 

paper “The Relationship Metabolic Toxins 
was read Oscar Schroeter Los An- 
geles; discussed Ayres. 

The Section then adjourned. 


Clinical Session 


The clinical session was held Tuesday, May 13, 
the General Hospital. The following cases 
were presented and discussed: 


Scholtz; discussed Culver and 
orrow. 

“Lupus Erythematosus,” Frost; discussed 
Schroeter, Miller, Scholtz, Culver, Jacobson, Morrow, Frost 
and Ayres. 

Culver, Morrow, Scholtz, Ayres and Jacobson. 

“Fissured Scholtz; discussed Culver, 
Nichols and Scholtz. 

“Lichen Nichols; discussed Scholtz. 

Davidson. 

with Follicular Keratoses,” Scholtz; dis- 
cussed Morrow, Ayres and Scholtz. 

“Lepra,” by S. Ayres. 

“Scrofuloderma,” Jacobson. 

Plus Varicella,” Jacobson. 

“Lichen Spinulosus,” Scholtz; discussed Frost, 
Morrow and Scholtz. 

“Keratosis the Lip,” Frost; discussed Cul- 
ver, Schroeter, Scholtz and Jacobson. 

“Tumor the Forearm,” Scholtz; discussed 
Morrow. 

“Lupus Vulgaris Treated X-ray,” Scholtz; dis- 
cussed Davidson, Frost, Morrow, Scholtz, Ayres and 
Schroeter. 

“Coccidioides Granuloma,” Frost; discussed 
Jacobson, Davidson, Morrow, Culver and Frost. 

“X-ray Atrophic Dermatitis with Secondary Epithelio- 
mata,” Scholtz. 


Third Session, May 14, 


The chairman appointed nominating committee for the 
nomination officers for the ensuing year: Drs. Tausig, 
Frost and 


The committee returned the following names for election: 


George Culver San Francisco, for president; Harry 
E. Alderson of San Francisco, for vice-president; Hiram 
Miller San Francisco, for secretary. 

All those nominated were elected. 

resolution the Industrial Medical Contract Work 
presented and passed. 


The following papers were read: 


“Cancer the Lip Treated Douglass 
Montgomery and George Culver San Francisco; 
Tausig, Scholtz, Shawhan, Percy, Frost and 

“Ringworm the Hiram Miller San 
Francisco; discussed Ayres, Schroeter, Frost, Scholtz, 
Alderson, MacGowan and Kullman. 

“Morphologic Instability Cutaneous 
Moses Scholtz Los Angeles; discussed Culver and 
Alderson. 

The meeting the Section then adjourned. 


SECTION EYE, EAR, NOSE AND THROAT 


HARVARD McNAUGHT, Chairman 
PERCIVAL DOLMAN, Secretary 


The chairman called the meeting order May 
the Hotel Biltmore. was decided adjourn 
the meeting roomier quarters the Auditorium Build- 
order accommodate unusually large attend- 

The minutes the 
adopted. 

The chairman’s annual address was devoted con- 
sideration of some of the more highly specialized proce- 
dures the diagnosis and treatment ear, nose and 
throat diseases. Special emphasis was laid upon the use 
the endoscope and bronchoscope, but the specialist 
limited practice was advised to refer all patients needing 
such examinations to someone who had acquired enough 
experience to avoid damaging the tissues involved. In a 
similar way the allergic reactions were best studied by a 
specialist that type technique. 

Otto Barkan, the request Edward Glaser, pre- 
sented resolution asking the Section record vote 


previous meeting were read and 
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condemning the employment specialists physicians 
who insurance work. The resolution was referred 
the officers for investigation. 

The following papers werewead and discussed: 

“Diagnosis and Treatment Chronic Ethmoidal Con- 
ditions,” Chairman Harvard McNaught; discussion 
Eugene R. Lewis, Los Angeles; Frank A. Burton, San 
Diego; Cullen Welty, San Francisco; Theodore Lyster, 
Los Angeles; Francis Rogers, Long Beach; George 
McCoy, Los Angeles; Harry Montgomery, Los Angeles; 
Otto Barkan, San Francisco, and Miller, Los An- 
geles. The discussion closed McNaught. 

“Plastic Surgery the George Warren Pierce 
San Francisco; discussion William Mellinger, Santa 
Barbara; Cullen F. Welty, San Francisco; F. H. Brandt, 
Los Angeles; Harvard McNaught, San Francisco, and dis- 
cussion closed Pierce San Francisco. 

“Treatment Lime Burn the Otto Barkan 
San Francisco; discussion Theodore Lyster, Los 
Angeles; George Jean, Santa Barbara, and discussion 
closed by Barkan. 

Meeting adjourned for the day. 


Second Session, Tuesday, May 13, 


Meeting called order Chairman McNaught. 

The chairman, reporting upon Edward 
resolution, advised that laid the table for year 
for further study. 

The following papers were read and discussed: 

“Surgical Treatment Acute and Chronic Conditions 
the Antrum of Highmore,’”’ by Cullen F. Welty of San 
Francisco; discussion Charles Brown, San Diego; 
Kaspar Pischel, San Francisco; Frank E. Detling, Los 
Angeles; Harvard McNaught, San Francisco; Frank 
Burton, San Diego; J. M. Brown, Los Angeles; E. F. 
Tholen, Los Angeles, and discussion closed Welty. 

“The Present-Day Advance in Plastic Surgery with Spe- 
cial Reference the Correction Deformities the Nose 
and About the Paul River, Veterans’ 
Bureau, San Francisco; discussion George Pierce, 
San Francisco, and closed by de River. 

The next entitled Importance Accuracy 
Refraction was not read owing the absence 
of the author, M. Morgan Cloud, Los Angeles. 

Piness of Los Angeles; discussion by Hill Hastings, Los 
Angeles; Cullen Welty, San Francisco; George Mc- 
Coy, Los Angeles; Eugene Lewis, Los Angeles; 
Detling, Los Angeles; Benjamin Katz, Los Angeles; Louis 
K. Guggenheim, St. Louis, and discussion closed by Piness. 

“Blood Staining the Charles Maghy 
Angeles; discussion George Jean, Santa Bar- 

ara. 

The chairman appointed the following nominating com- 
mittee: Brown, Los Angeles; Detling, Los An- 
geles, and Burton, San Diego. 

Meeting adjourned for the day. 


Third Session, Wednesday, May 14, 


Meeting called order Chairman Harvard McNaught. 
The following papers were read and discussed: 
“Testing the Cochlea Directly, with Presentation the 
New Instrument for Testing Hearing,’’ by Isaac H. Jones 
Los Angeles, and Vern Knudsen, Ph. D., University 
of California, Southern Branch; discussion by Cullen F. 
San Francisco; Harvard McNaught, and closed 
ones. 

The chairman called for the report the nominating 
committee, who proposed the following officers for the en- 
suing year: 

Chairman, Ernest Fleming, Los Angeles; vice-chair- 
man, William Mellinger, Santa Barbara; secretary, Per- 
cival Dolman, San Francisco, 

There being further nominations, the secretary was 
instructed cast the ballot for these nominees, who were 
then declared elected. 

Chairman McNaught thanked the members for their co- 
operation making the Los Angeles meeting the largest 
one in the history of the Section. He announced that a 
total 100 members had signed the register. 

The next paper, entitled New Method Treatment 
for Chronic Laryngeal Stenosis,’”’ was not read owing to 
the absence of the author, E. C. Sewall of San Francisco. 

“Foreign Bodies in Respiratory and Upper Digestive 
Tracts” (lantern slides), Simon Jesberg Los An- 
geles; discussion by Chester H. Bowers, Los Angeles; 
George McCoy, Los Angeles; Harvard McNaught, San 
Francisco; Burton, San Diego; Charles Brown, 
San Diego, and closed Jesberg. 

demonstration Hasslinger’s directoscope was given 
Robert Sweet Long Beach. 

Carlton San Francisco; discussion Francis 
Rogers, Long Beach; Stephenson, Los Angeles, and 
closed Carlton. 

The new chairman, Ernest Fleming, was introduced 
the members the retiring chairman. short ad- 
dress Doctor Fleming thanked the members for electing 
him lead the Section for the ensuing 
for their hearty support during the 1925 meeting. 

vote thanks was given the 1924 officers for their 
efforts behalf the program. 

The meeting was then adjourned for the year, 


SECTION GENERAL SURGERY 


REA SMITH, Chairman 
LEO ELOESSER, Secretary 
ROY SHERRY, Assistant Secretary 


First Meeting, Monday, May 
Knife Excision the Malignant 


July, 1924 


Percy. discussion, Bern advocated x-ray and 
radium treatment for carcinoma the uterus; states that 
at the clinics of Freiburg and Erlangen, at which he was as- 
sistant, carcinoma the cervix longer operated upon. 
closing, Percy readvocated heat the treatment 
these cancers. 

Lobingier emphasized frequency of bone metastases in 
mammary carcinoma; he advocated routine x-ray of chest 
and bones before operating carcinoma breast 
uterus; mentioned a case of bone metastases ten years 
after primary operation. Newton Evans, Loma Linda, 
inquired whether whole tumors should not removed 
rather than small sections. Percy emphasized danger 
dissemination when operating other than with the cautery. 
Shephard mentioned Broder’s classification carcinoma 
of the lip into four grades with different degrees of malig- 
nancy. Kilgore, in closing, considered excision or incision 
the lump for microscopic diagnosis matter indiffer- 
ence so long as the questionable tissue is actually exam- 
ined. breast carcinoma, order make sure this, 
excision probably preferable. The macroscopic appear- 
ance the tissue more important than the examination 
the frozen section, especially when the section made 
inexperienced pathologist. 

“Some Unusual Bone Cases,’’ by Richardson. In dis- 
cussion, Emmet Rixford mentioned a case of albuminous 
osteomyelitis (Ollier) with staphylococci the culture. 

“Factors Influencing Mortality Exophthalmic 
Shephard. discussion, Toland advocated enthusias- 
tically Lugol’s solution in pre-operative care; he uses small 
doses, ten drops three times day. Emmet Rixford, bas- 
ing his deductions upon unfortunate experiences with 
patients who had had given them before operation, 
was afraid Lugol’s solution. However, was con- 
verted Plummer, from whom recently learned that 
doses sometimes make the patients worse, while 
large ones improve them. closing, Shephard said one 
large clinic reported but one pre-operative death since 
using Lugol’s solution; reiterated the importance 
early diagnosis. 

“Diagnostic and Prognostic Importance the Differen- 
tial Leucocyte Newton Evans. Barrow, 
opening the discussion, called attention the low white 
often under 4000, with low polynuclear count and 
increase in large mononuclears found in protozoal infec- 
tions. Cooke discussed case high leucocytosis without 
apparent cause. 


Second Meeting, Tuesday, May 
Symposium Gall-bladder Disease 
Hill and Lee’s paper was not read account 
absence Hill. Van Kaathoven’s paper was not read. 
Papers were presented by W. W. Boardman and Lobin- 
gier. These papers were discussed by Rixford, Willard 
Stone, Thomas, Vischer, Los Angeles, 
Walker Long Beach, Dow Ransom Madera, Lock- 
wood Pasadena, Ryfkogel San Francisco, and Bond; 
discussion was closed by Boardman and Lobingier. 
McAusland Boston read paper “Arthroplasty,” 
illustrated motion pictures. 


Third Meeting, Wednesday, May 


the business meeting the following Section officers 
were elected for 1924: 


Chairman, Terry, San Francisco; secretary, 
Sturgeon, Los Angeles; assistant secretary, J. H. Woolsey, 
San_ Francisco. 

sion, Lockwood mentioned case which occurred 
after gastrostomy. Tomlinson Los Angeles endorsed 
the Sippy and Bevan method treatment; believes the 
two-stage operation preferable larger diverticula. Shep- 
hard called attention to two cases of diverticulum in his 


practice. In closing, Moore considered gastrostomy usually - 


Se if string-guide sound method is used in prepa- 


“Unusual Conditions the Duodenum,” Nagel. 
No discussion. 

Kahn’s paper was not read. : 

“Surgical Treatment Diseases the Colon,” 
Charles. Phillips Los Angeles. opening discussion 


Emmet Rixford said cecostomy might be useful in certain. 


cases, but careful trial should carried out before ac- 
cepting this new method of which appendicostomy is a 
rival; Rixford feared dehydration the opening left 
unclosed too long. Cooke Los Angeles considered cecos- 
tomy as a possible preliminary to excision of transverse, 
descending pelvic colon. Phillips, closing, stated 
had never seen results from appendicostomy that might 
not had from simple colon irrigation. Rixford’s 
fear dehydration, believed that irrigation the 
colon through the cecostomy opening would make for 
loss of water. 

“Cancer the Rectum,” Woolf San Fran- 
cisco. Huggins Los Angeles, opening the dis- 
cussion, mentioned two patients, one alive ten years and 
one three years after operation; one palliative operation 
with Percy cautery has kept old man comfortable for 
some time. Asa Collins Los Angeles stated that 
formerly almost all patients treated for cancer rectum 
Los Angeles County Hospital were considered inopera- 
ble and treated with Percy cautery. Now aseptic radicai 
resections with preliminary cecostomy is the procedure of 
choice. Woolsey San Francisco pleaded for early diag- 
nosis and more frequent rectal examinations, digital and 
proctoscopic. Rixford San Francisco mentioned 
early sign that patient often sits longer stool and feels 
as though his defecation were incomplete. Chances for 
permanent cure are not bad the patient survives the 
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eperation. The operative mortality should lowered 
combating deficiencies in technique. In three early cases 
did local excision via the anus: one man 30; 
the tumor of 2x3 cm. in size was excised; there has been 
no recurrence after five years. Another in an old man 
who died one year later diabetes, without recurrence 
the cancer. Another patient died one year later of. liver 
metastases, but without local recurrence. Rixford has 
seen no good results, but much suffering, from radium 
treatment, but he has several instances of cure after re- 
section. Burger of San Diego advocated cautery excision. 
Callander of San Francisco called attention to Tenonvil- 
lier’s fascia delimiting cancer rectum and preventing 
the encroachment of rectal cancer onto the prostate, and 
vice versa. Shephard San Jose called for preliminary 
laparotomy and colostomy in every rectal cancer. Woolf, 
in closing, considered the excision of the rectum for cancer 
asec operation that called for exact anatomical knowl- 
edge. 


SECTION NEUROPSYCHIATRY 


CHARLES TRANTER, D., Chairman, 
209 Post Street, San Francisco. 


GLENN MYERS, D., Secretary, 
Marsh-Strong Los Angeles. 


First Meeting, Monday, May 12, 
Symposium Child Guidance 


for Child Guidance Lewis 
Richards, M. D., 240 Stockton street, San Francisco. 

“The Habit Clinic for Pre-School Children’’—Sydney 
Kinnear Smith, M. D., Medical Building, Oakland. 

“Adult Delinquency: Its Prevention Mental Hygiene 
Childhood’’—Joseph Catton, D., 209 Post street, San 
Francisco. 

Los Angeles Child Guidance 
Aaron J. Rosanoff, M. D., 2007 Orange street, Los Angeles. 

All the above papers were discussed at the end of the 
symposium by Ralph P. Truitt, M. D., director Child Guid- 
ance Clinic, 1414 South Grand avenue, Los Angeles; 
Brainard, M. D., Pacific Mutual Building, Los Angeles; 
Adelaide Brown, D., 909 Hyde street, San Francisco; 
Ross Moore, D., 520 West Seventh street, Los Angeles; 
Clifford D. Sweet, M. D., 440 Seventeenth street, Oakland; 
Josephine Jackson, D., 1955 Morton avenue, Pasadena; 
Edith Bronson, M. D., 1289 Second avenue, San Francisco. 

Dr. Robert Lewis Richards presented the following reso- 
lution for consideration by the Section: 

“Whereas, The California Medical Association is inter- 
ested in mental and physical, medical problems very 
deeply; and 

The Child Guidance Clinic offers large field 
in preventive and treatment medicine; and 

Los Angeles and San Francisco are the 
largest centers of population, with therefore more prob- 
lems in clinics, schools, courts, social agencies and family 
gga well as general educational movements; therefore 

“Resolved, First, that Child Guidance clinics 
ordinating existing agencies, and preventing disabilities 
in the most promising ages, nave our hearty support; 

“Second, that San Francisco as well as Los Angeles 
should develop this work; 

“Third, that the Council of Social and Health Agencies 
affiliated with the Community Chest in San Francisco be 
urged to submit such an organization to the Community 
Chest in San Francisco, and urge the privilege of available 
demonstration Child Guidance Clinic from the Common- 
wealth Fund New York for the year 1925.” 

This resolution was unanimously adopted. 


Second Meeting, Tuesday, May 13, 


Chairman’s Surgery the Sympathetic 
Tranter, D., 209 Post street, San 
Francisco. 

M. D., 291 Geary street, San Francisco; discussed by Carl 
W. Rand, M. D., Pacific Mutual Building, Los Angeles; 
Edward Franklin, M. D., Bank of Italy Building, Los An- 
geles; discussion closed Dr. Fleming. 

“The Value of Cerebral Pneumograms in the Localiza- 
tion of Tumors of the Brain’’—Edward B. Towne, M. D., 
Stanford University Hospital, San Francisco; discussed 
Carl Rand, D., Pacific Mutual Building, Los An- 
geles; Charles E. Locke, Jr., M. D., University of Califor- 
nia Hospital, San Francisco; Samuel D. Ingham, M. D., 
1920 Orange street, Los Angeles; Charles E. Nixon, M. D., 
870 Market street, San Francisco; Coulter, D., 424 
South Broadway, Los Angeles; Cecil E. Reynolds, M. D., 
Pacific Mutual Building, Los Angeles; discussion closed by 
Dr. Towne. 

“The Cerebral Subarachnoid Space and lts Importance 
Surgery and Locke, Jr., D., 
University of California Hospital, San Francisco; Howard 
C. Naffziger, M. D., 291 Geary street, San Francisco; dis- 
cussed by Carl W. Rand, M. D., Pacific Mutual Building, 
Los Angeles; Edward Towne, D., Stanford Univer- 
sity Hospital, San Francisco; Cecil E. Reynolds, M. D., 
Pacific Mutual Building, Los Angeles; discussion closed 
by Dr. Locke. 

“Complications Following Brain Injuries’’—Carl Wheeler 
Rand, D., Pacific Mutual Building, Los Angeles; dis- 
cussed Edward Towne, D., Stanford_University 
Hospital, San Francisco; Samuel D. Ingham, M. D., 1920 
Orange street, Los Angeles; Charles Lewis Allen, M. D., 
Los Angeles Railway Building, Los Angeles; Charles E. 
Locke, Jr., M. D., University of California Hospital, San 
Francisco; I. Leon Myers, M. D., Brockman Building, Los 
Angeles; discussion closed by Dr. Rand. 
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Cecil Reynolds, D., Pacific Mutual Building, Los 
Angeles; discussed by F. E. Coulter, M. D., 424 South 
Broadway, Los Angeles; discussion closed Dr. Reynolds. 


Third Wednesday, May 14, 


“Serous Meningitis and Twitch- 
ell, M. D., 909 Hyde street, San Francisco; discussed by 
Howard W. Fleming, M. D., 291 Geary street, San Fran- 
cisco; Samuel Ingham, D., 1920 Orange street, Los 
Angeles; Charles Locke, Jr., D., University Cali- 
fornia Hospital, San Francisco; Leon Meyers, D., 
Building, Los Angeles; discussion closed Dr. 

the Head Childhood from the Clini- 
cal Douglas D., 1136 West 
Sixth street, Los Angeles; discussed Thomas Orbi- 
son, D., Westlake Professional Building, Los Angeles; 
Edward Towne, D., Stanford University Hospital, 
San Francisco; Carl Rand, D., Pacific Mutual Build- 
ing, Los Angeles; Cecil Reynolds, D., Pacific Mutual 
Building, Los Angeles; discussion closed Dr. Eaton. 

“The Progression Refiex: Its Manifestation and Value 
Diseases the Central Nervous Leon 
Meyers, D., Brockman Building, Los Angeles; discussea 
Samuel Ingham, D., 1920 Orange street, Los An- 
geles; Edward W. Twitchell, M. D., 909 Hyde street, San 
Francisco; Harold Wright, D., 870 Market street, 
San Francisco; Arthur R. Timme, M. D., Brockman Build- 
ing, Los Angeles; Thomas J. Orbison, M. D., Westlake 
Professional Building, Los Angeles; discussion closed 
Dr. Meyers. 5 

“The Nervous Disorders Described Babin- 
ski’’—Arthur R. Timme, M. D., Brockman Building, Los 
Angeles; discussed Samuel Ingham, D., 1920 
Orange street, Los Angeles; Thomas Orbison, 
Westlake Professional Building, Los Angeles; Harold W 
Wright, D., 870 Market street, San Francisco; discus- 
sion closed by Dr. Timme. 

“Consideration Progressive Muscular Dystrophy with 
Pseudo-Hypertrophy from Endocrine 
Clifford Wright, D., 2417 South Hope street, Los 
Angeles; discussed Hans Lisser, D., 240 Stockton 
street, San Francisco; Thomas Orbison, D., West- 
lake Professional Building, Los Angeles; Henry Eaton, 
1136 West Sixth street, Los Angeles; Edward 
Reed, D., 2417 South Hope street, Los Angeles; dis- 
cussion closed Dr. Wright. 


Fourth Meeting, Thursday, May 15, 


The the report the preceding 
meeting. The following resolution was read the secre- 
tary, motion for its adoption was made Aaron Rosa- 
noff, D., motion was seconded Brainard, D., 
and the Was adopted the Section unani- 
mous vote: 


Resolutions 


Certain dealers cut-rate contract practice, 
the field industrial medicine, have been able build 
their business and enjoy considerable prestige, 
reason the fact that they openly boast that they 
retain the services of certain well-known specialists to 
care for cases serious injury under the contracts which 
they make; and 


The activities such dealers contract 
practice are inimical proper standards all medical 
practice and, particularly, menace the general prac- 
titioners’ practice, taking away large numbers his pa- 
tients and substituting, for the services such general 
practitioner, impersonal, perfunctory, routine service, 
the detriment both the patient taken and the 
general practitioner; and 


largely reference cases from gen- 
eral practitioners that the clientele every specialist 
built up; now, therefore, be it 

“Resolved, That the Neurological Section record 
condemning the acts specialists who accept cases upon 
any terms, basis compensation, salary fee, from 
dealers contract practice, such dealers doctors 
laymen, who take their profit retaining portion 
the established fee the doctor who actually renders 
service, or from moneys ostensibly collected for the spe- 
cific purpose paying for medical service; further 

“Resolved, That acceptance of cases from such dealers 
is, effect, most pernicious form fee-splitting and 
should be held good and sufficient cause for dropping the 
name of the specialist who continues to serve patients 
referred such dealers from the membership roll any 
reputable medical organization; be it further 

“Resolved, (1) That steps taken 
the officers the Neurological Section give each 
and every member of the Neurological Section the oppor- 
tunity to endorse with his signature a copy of the above 
resolutions; (2) that a copy of the above resolutions, with 
signatures of all who have endorsed them appended, be 
published California Western Medicine soon 
a reasonable opportunity has been given for the specialists 
concerned sign such resolutions, and majority the 
members have signed.” 


The following nominations were then made: For chair- 
man, Glenn Myers, D., Marsh-Strong Building, Los 
Angeles; for secretary, Joseph Catton, D., 209 Post 
street, San Francisco. Nominations were closed and these 
officers elected unanimous vote. 


“The Inferiority Complex and Its Psychiatric Signifi- 
Wright, D., 870 Market street, San 
Francisco; discussed Aaron Rosanoff, D., 2007 


Orange street, Los Angeles; Ross Moore, M. D., Brockman 
Building, Los Angeles; Thomas Orbison, D., West- 
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lake Professional Building, Los Angeles; Josephine Jack- 
son, D., 1955 Morton avenue, Pasadena; Christine 
Leonard, D., 1414 South Grand avenue, Los Angeles; 
discussion closed Dr. Wright. 


“The Psycho-Neuroses: Psychasthenia, Neurasthenia, 
Hysteria, Ambulatory Automatism, with Special Refer- 
ence to a Certain Method of Treatment’’—Thomas J. Orbi- 
son, M. D., Westlake Professional Building, Los Angeles; 
discussed Douglas Eaton, D., 1136 West Sixth 
street, Los Angeles; Harold Wright, D., 870 Market 
street, San Francisco; Josephine Jackson, M. D., 1955 
Morton avenue, Pasadena; Burr, D., Los Angeles, 
discussion closed Dr. Orbison. 


“Affectivity: Its Importance Practical 
Charles Lewis Allen, M. D., Los Angeles Railway Building, 
Los Angeles; discussed Edward Franklin, D., Bank 
Italy Building, Los Angeles; Josephine Jackson, D., 
1955 Morton avenue, Pasadena; Aaron Rosanoff, D., 
2007 Orange street, Los Angeles; discussion closed Dr. 
Allen. 


“Treatment Morbid Ingham, D., 
1920 Orange street, Los Angeles; discussed Nathanie 
Brush, D., San Marcos Building, Santa Barbara; 
Thomas Orbison, D., Westlake Professional Build- 
ing, Los Angeles; Burr, D., Los Angeles; Charles 
Stivers, D., 1115 Arapahoe street, Los Angeles; dis- 
cussion closed Dr. Ingham. 


“Some Fears Endocrine Huntington 
Williams, D., Pacific Mutual Building, Los Angeles; 
discussed Ernest Bryant Hoag, D., Pacific Mutual 
Building, Los Angeles; George Hunter, D., Pacific 
Mutual Building, Los Angeles; Harold Wright, D., 
870 Market street, San Francisco; discussion closed by 
Dr. Williams. 


“The Practitioner and the Diagnosis General 
—Nathaniel Brush, D., San Marcos Building, Santa 
Barbara; discussed Samuel Ingham, D., 1920 
Orange street, Los Angeles; Edward Twitchell, D., 
909 Hyde street, San Francisco; Aaron Rosanoff, D., 
street, Los Angeles; discussion closed Dr. 

rush. 


Meeting adjourned. 


SECTION PATHOLOGY AND BACTERIOLOGY 


GLANVILLE Y. RUSK, M. D., Chairman 
HAMMACK, D., Secretary 


Meetings were held the afternoons May 12, and 
14, 1924. The program as published was followed out with 
slight variations the order the papers. Nearly every 
paper was discussed several members. Oliver 
and Cummins were unable present present 
their papers. 


Section officers elected for the coming year are: New- 
ton Evans, Loma Linda, chairman; Hammack, Los 
Angeles, secretary. 


Regulating New York Laboratories—The law 
New York gives the State Board Health rather 
wide latitude the supervision and control 
laboratories. Recently the following regulations re- 
garding laboratory directors were passed: 


“Resolved, That directors laboratories which are 
receive State aid under the provisions Chapter 
638 the Laws 1923 shall have the following 
qualifications: 


They shall possess the educational requirements 
for the degree doctor medicine prescribed 
schools recognized the Regents the University 
the State New York; 


II. They shall have had special training 
least two additional years pathology and bacteri- 
ology approved the Public Health Council; 

Provided, However, that, under special conditions, 
either both these qualifications may waived 
the Public Health Council. 


Resolved, That bacteriologists-in-charge labora- 
tories which are receive State aid under the pro- 
visions Chapter 638 the Laws 1923 shall have 
the following qualifications: 


They shall possess the educational requirements 
for doctorate degree science, public health 
medicine prescribed university holding mem- 
bership the Association American Universities; 


They have had special training expe- 
rience least two additional years bacteriology 
approved the Public Health Council; 

Provided, However, that, under special conditions, 


either both these qualifications may waived 
the Public Health Council.” 


fz 


July, 1924 


COUNTY NEWS 


ALAMEDA COUNTY 


Alameda County Medical Association (reported 
Pauline Nusbaumer, secretary)—The last regular 
monthly meeting the resident and visiting staff 
the Alameda County Hospital for the present hos- 
pital year was held June o’clock the Ethel 
Moore Memorial building, Eleventh street, 
Oakland. 


Program—General Anaesthesia the Etiology 
Tuberculosis, case report, Hobart Rogers; dis- 
cussion, Strietmann. From among the out- 
standing cases the month, the following were 
selected for review and report the staff: Congeni- 
tal Heart: New-born, two cases. Puerperal Sepsis, 
DePuy. Squamous Cell ‘Carcinoma Penis, 
Liver, With Autopsy Report. Case Acute Endo- 
carditis, With Autopsy Report. Exophthalmic Goiter, 
Sutherland. Case Acute Cholecystitis, 
Complicated Acute Endocarditis. Acute Alcoholic 
Poisoning, Gilbert. Acute Encephalitis, 

Goodman. 


Sunday, June Mitchell was host 
all the members the Merritt Hospital staff 
his ranch Contra Costa County. The 
party assembled the hospital for breakfast 
m., and left immediately thereafter for the ranch. 
wonderful time reported. 


the régular monthly meeting the Merritt 
Hospital staff, held Monday, June 8:15 m., 
“Treatment Burns,” George Rothganger, and 
“Blood Urea and the Salivary Urea Index,” 
Robert Glenn, were the discussed. 


The monthly meeting the Alameda County 
Medical Association was held June 16, 8:20 
Two interesting case reports were presented, with ex- 
hibition patients: One, whom foreign body 
had been removed from the shoulder-joint, giving per- 
fect results, George Rothganger. One, almost 
classical case syringomyelia, McVey and 
Torrano. “Rat-bite Fever,” the absence 
William Mills, was read Dukes, and “Cervi- 
cal Sympathectomy for Angina Sumner 
Everingham, were the papers discussed. Ewer 
presented the matter optional medical defense, and 
Gertrude Moore spoke some the more interest- 
ing things she heard and saw the meeting the 
clinical pathologists Rochester and the American 
Medical Association Chicago. 


Adams said: “After long illness, which his cour- 
age never flagged, Doctor Robert Stratton was 
called higher service May 1924. 


graduate the Jefferson Medical College 
1886, promptly located Oakland and became 
one the active practitioners. His achievements 
were many—for some years the head the City 
Emergency Hospital; one the founders the Oak- 
land College Medicine; past president our 
county association. 

His interest surgery, frequently expressed 
published papers, especially the treatment abdomi- 
nal aneurysms and the closure cranial defects, 
showed deep study and merited worthy comment. 

The tribute from our society inspired his ever- 
present kindly spirit, the regard for his fellow-practi- 
tioners. Nothing human was alien him, had 
the ‘divine gift sympathy.’ 

wrought mightily for the welfare his pa- 
tients, and clothed the exercise responsibility with 
beautiful garment gentleness. 

His devotion duty private and civil life leaves 
the richer, and the charm will long continue 
remain our memory.” 
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CONTRA COSTA COUNTY 


Contra Costa County Medical Society (reported 
St. John Hely, secretary)—The regular monthly 
meeting the Contra Costa County Medical Society 
was held Saturday night, May 31, the offices 
and Carpenter, the city Rich- 
mond. 


Communications were read from the state secre- 
tary, regard supporting the medical society 
the state California the matter continuing the 
indemnity insurance the members. Dr. Emmett 
Rixford explained the reason for doing. The 
county secretary promised have the secretary 
the state society mail circular letter every mem- 
ber, explaining the reason also. 


Dr. Emmett Rixford, the speaker the even- 
ing, lectured fractures. explained the me- 
chanics fracture from the beginning, commenting 
the treatment each, concluding citing several 
personal experiences. 


This was the last meeting the summer, the next 
regular meeting being September 27. The members 
adjourned Martin’s Grill for refreshments. 


Those present were: Drs. Abbott, Richmond; 
Creek; Cunningham, Richmond; Car- 
penter, Richmond; Campbell, Richmond; 
Guinan, Richmond; Horne, Crockett; St. 
John Hely, Richmond; Denninger Keser, Richmond; 
McCullough, Crockett; William Rowell, 
Crockett; Spalding, Richmond; Miss Agnes 
Driscoll, Cottage Hospital, Richmond. 


FRESNO COUNTY 


Fresno County Medical Society (reported 
Floyd Bell, secretary)—The regular meeting the 
Fresno ‘County Medical Society was held the 
Nurses’ Home the General Hospital, June 
Besides the following members, there were about 
twenty visitors from the School Department, Proba- 
tion Office, District Attorney’s Office, Public Wel- 
fare Department, Social Service Workers, and others. 
Members present: Drs. Aller, Anderson, Bell, Couey, 
Drake, Diederich, Jamgotchian, James, Kjaerbye, 
Lamkin, Long, Madden, Manson, Morgan, 
Newton, Nedry, Pettis, Schottstaedt, Sheldon, Strin, 
Thompson, Tillman, and Willson. 

Kjaerbye Fresno read very interesting 
paper entitled “Behavior Childhood and Its Rela- 
tion Criminals and Abnormal Personalities 
Adults.” 

Joseph Catton the Stanford Medical School gave 
instructive and interesting paper “The Role 
Psychiatry the Prevention Adult Delinquency.” 
brought out the fact that per cent the in- 
mates the state prison were repeaters, and that 
they are mostly abnormal mentally. emphasized 
the importance keeping people with certain person- 
alities their own class and their own level, and 
not trying push them into other levels where they 
will under too much stress and strain and may 
break down. Catton, like Kjaerbye, made plea for 
the proper training and care the child before the 
stage the hardened criminal had been reached. 

McNeil Big Creek was unanimously 
elected member. 

Joseph Catton was the guest the staff the 
General Hospital luncheon June and spoke 
“Head Injuries.” took the symptoms fol- 
lowing such injuries. 


RIVERSIDE COUNTY 


Riverside County Medical Society (reported 
Thomas Card, secretary) The regular meeting 
was held Carnegie Library school rooms, May 27. 
The program was follows: “The Acute Otitis 
Media,” Miller, Riverside; discussion, 
Walker, Riverside. “The Child With Defec- 
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tive Vision, Will Holmes, Riverside; discussion 
opened Connell, Riverside. 

New members—W. Chilcott, San Jacinto, was 
elected Connell, Riverside, was 
elected membership transfer from San Bernar- 
dino County Medical Society. William Dorr, su- 
perintendent the Riverside County Hospital, 


transfer from the San Francisco County 


Society. 

The work the new Community Hospital 
rapidly progressing, and hoped will ready for 
occupancy October 

The work the county health officer has been 
combined under the supervision the superintendent 


the County Hospital. Dr. Baird, who served 


health officer Riverside County, recently re- 
signed. 

The June open meeting the society will take the 
form picnic, the society meet the Rainbow 
Angling Club, the guests Drs. Martin and 


SACRAMENTO COUNTY 


Sacramento Society for Medical Improvement (re- 
ported Hall, secretary)—The regular meet- 
ing was held Tuesday, May 20. Members present, 
thirty; visitors, President Drysdale presided. Min- 
utes previous meeting read and approved. 

Reports cases—Dr. Reardan, neurological 
cases: First, multiple sclerosis; second, syphilitic 
lesion; developed discussion. This last case was dis- 
cussed Dr. Gundrum. 

Gundrum reported case chickenpox fol- 
lowed pathology central nervous system. 

Subject evening was “Gastric Syphilis,” pre- 
sented symposium form with presentation actual 
patients. Subject was opened Schoff syphilolo- 
gist. stated that subject for the 
purpose acting stimulus the members 
the society, who should constantly bear mind pos- 
sibility syphilis affecting the stomach. Cases pre- 
sented said are some that have come under ob- 
servation the Sacramento Hospital within the last 
eighteen months, and all which were post-surgical 
diagnoses. This latter fact, hastened remark, 
reflects discredit the clinicians who had the 
observance the cases before operation, but rather 
strengthens the fact that this type gastric clinical 
pathology very difficult one diagnose. The his- 
tories are vague possible primary inoculation, 
other syphilitic stigmata physical 
being practically absent, with the exception posi- 
tive blood Wassermann; and one would hesitate, 
thinks, these cases depend entirely upon thera- 
peutic diagnosis. Dr. Schoff then presented the pa- 
tients, read the histories and charts from the hospital 
each case, the first being man fifty-two, the 
second woman thirty, the third man twenty- 
one years, showing the great variation age pa- 
tients. Dr. Schoff this time reported fourth case 
that had not been operated that was clinically 
diagnosed gastric syphilis and improved very 
rapidly under therapeutic treatment. these four 
cases, the diagnosis originally was carcinoma two, 
and gastric ulcer one the three operated on, and 
the fourth, gastric syphilis, depending upon anti- 
syphilitic treatment final method diagnosis. 

First case man, fifty-two years, and the pro- 
visional diagnosis chronic perforating ulcer 
lesser curvature and posterior surface stomach. Prob- 
ably early carcinomatous change. Final diagnosis 
same, also syphilis. This case was admitted the 
hospital October, 1923; discharged January 10, 
1924, after having had posterior gastro-enterostomy 
November Left the hospital, above stated, 
and now the present time normal weight and 
earning his, living. 

Second case, Mexican woman, thirty-two years old, 
admitted hospital March 1924. Provisional diag- 
nosis, carcinoma stomach. Post-operative diag- 
nosis inoperable; carcinoma posterior wall stom- 


CALIFORNIA AND WESTERN MEDICINE 


Vol. XXII, 


ach. Almost normal weight, feeling very well, 
after having received anti-syphilitic treatment. 


Third case, provisional diagnosis, gastric ulcer 
pylorus. Entered hospital September, 1922. Octo- 
ber 22, gastro-enterostomy done, after which she 
gained nine pounds. Later began having symp- 
toms, again requiring continued treatment. Positive 
blood Wassermann was obtained, and anti-syphilitic 
treatment given for some time. Symptoms cleared up. 


Fourth case, man forty years old, admitted hos- 
pital April, 1924. History chancre, 1921. Blood 
Wassermann, positive four plus. Treatment, anti- 
syphilitic, receiving sulpharsphenamine mercury and 
iodide. One month after treatment began, patient 
states entirely free from pain, and eating all sorts 
foods, the only discomfort has being little 
sense fullness after eating fried meats. has 
gained ten pounds weight, and feels perfectly well. 


Dr. Scatena next covered the aspect gastric 
syphilis. Brought out histology, pathology, sympto- 
matology, and types gastric syphilis, types being 
three number: First, cirrhosis; second, ulcerous; 
third, gummata. Symptomatology being very similar 
that ulcer and carcinoma. 


Dr. Zimmerman gave the importance roentgen- 
ology. Says there nothing that characteristic 
syphilitic lesions the findings. X-ray findings are 
only based upon rélative density. did, however, 
discuss some length comparative findings dif- 
ferential diagnosis. left realization the part 
all present the fact that x-rays are some help. 

Harris then presented the surgical side the 
question. very ably covered the question dif- 
ferential diagnosis again from the surgical viewpoint. 
Discussed the literature the subject, and repeated 
Dr. Schoff’s previous statement that pre-operative 
diagnosis very difficult. 

Discussion the symposium was opened Gun- 
drum, who stated that these cases are very, very rare, 
and that the presentation such cases showed Sac- 
ramento definite clinical center. considers 
syphilis general disease, and such must treated 
accordingly. complimented the physicians very 
highly, and felt that the symposium was one that was 
equally high standard those presented 
the recent state association meeting. 

Dunlap discussed two the cases presented which 
had come under his care, and had personally oper- 
ated on. 

Reardan talked the medical side the 
subject. Also discussed Doctors Johnson and 
Dillon. 

Dr. Schoff, closing this discussion, made special 
reference his remarks that treatment. Anti- 
luetic treatment being the only type required, 
least the only type treatment that was used 
these cases, other medicines being given all, and 
all receiving ordinary hospital diet. cases that pre- 
sented symptoms irritable stomach, vomiting from 
arsenic, cyanid used; iodide intravenous for 
four weeks made possible give the arsenic, with 
apparent distress. Sulphurarsphenamine caused 
vomiting one case, and this patient was given 
silverarsphenamine with mercury and iodide intra- 
venously, the only three drugs used being prepara- 
tions arsenic, mercury, and iodides. 

This meeting was considered one the best meet- 
ings held the Sacramento Society for Medical Im- 
provement, and was very interesting those present, 
and very instructive. was long evening, ac- 
count its importance and the unusually capable 
method and way the subject was presented. 

Application Tholow Binckley was voted on, and 
was unanimously elected. 

Section Chapter the by-laws was read, and 
the section did not agree with the present state asso- 
ciation rules. Motion was made and carried that the 
president appoint committee the constitution and 
by-laws. 

Reports delegates the state meeting were re- 
ceived, was also the report the local secretary. 


| 


July, 1924 


Meeting adjourned, with general statement being 
made that this was good presentation and 
good standard any state meeting. 


SAN FRANCISCO COUNTY 

Proceedings the San Francisco County Medical 
Society (reported Woolsey, secretary)—Dur- 
month May, the following meetings were 

eld: 

Tuesday, May 6—Section Medicine. Indications 
for Decastello Vienna. 

Tuesday, May 20—Section Surgery. Chronic 
ulcerative colitis—M. Woolf. Pathology chronic 
ulcerative colitis—E. Curtis Smith. Surgical compli- 
cations amoebic colitis—P. Gilman. 

Franklin Hospital Clinical Society (reported 
Ewald Angermann, regular 
monthly meeting the Franklin Hospital Clinical 
Society was held the hospital Monday, May 26, 
Wilson Shiels presiding. 

The program was symposium basal metabo- 
lism. Basal metabolism apparatus different types 
were demonstrated Dr. Carl Werner. “Differential 
Diagnostic Value Basal Metabolism” 
Presentation cases referable the subject were 

The next meeting will held Monday, Septem- 
ber 29, 8:30 the hospital. The program 
the evening will be: “Demonstration and Treatment 
Prostatic Median Bar,” Miley Wesson. Dis- 
cussion will open all present. 

St. Luke’s Hospital Clinical Club—At the meeting 
held June 10, Marion Read spoke “The Non- 
surgical Treatment Exophthalmic Goiter.” 
tern slides shown, detailing the courses eigh- 
teen patients with exophthalmic goiter treated 
non-surgical methods. The effect roentgen irradia- 
tion and iodine were emphasized, especially the influ- 
ence iodine reducing the pulse rate, and decreas- 
ing some the thyrotoxic signs such tremor. The 
cases cited had been observed for three twenty- 
six months, and all showed marked improvement. 
Spontaneous cure six eighteen months the 
rule, though irreducible minimum per cent 

mortality attends this disease. 

Since the etiology unknown, all therapy em- 
piric. Surgical removal nearly all the glands, 
which based theory hyperfunction, not 
uniformly effective. The time element the most im- 
portant factor effecting cure. This can assist 
the following measures, the order their im- 
portance: (1) Rest, mental and emotional, well 
physical; (2) physiological support, the maintenance 
nutrition, etc.; (3) roentgen irradiation; (4) iodine; 
(5) symptomatic therapy, quinine hydrobromide, 
digitalis when there myocardial weakness; (6) 
surgery few selected cases. 

This the last meeting the Clinical Club until 
all. 


SANTA BARBARA COUNTY 


Santa Barbara County Medical Society (reported 
Soper Jr., secretary)—The postponed regu- 


lar meeting was held Cottage Hospital, Monday, 


May 19, president Robinson the chair. Present, 
sixteen members, two internes, and one guest. 

application for membership the society, com- 
ing from physician not yet resident the county, 
was ordered “placed file” until becomes 
resident. 

Case Reports—L. Hotchkiss discussed case 
carcinoma uteri, with metrorrhagia and operation and 
autopsy; pathological specimen same described 


psoriasis twelve years’ duration, showing involu- 
tion under recent x-ray treatment; photographs be- 
fore and after treatment were exhibited. Samuel 
Robinson reported two fatal cases gangrenous 
appendicitis; pathological specimen described Dr. 
Nuzum. 
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Sansum gave the principal topic the even- 
Its Causes and Treatment”; diagrams 
and demonstration urinalyses were given, and con- 
siderable discussion participated Drs. Ullmann, 
Means, Koefod, Stevens, and Soper. 

The June meeting was held the 9th, Cottage 
Hospital, President Robinson the chair. Present, 
twenty-three four internes, and one guest. 

The committee patent and proprietary medicine 
ads the local press presented letter, sent 
the Druggists’ Association which, with the elimina- 
tion one sentence, was approved for transmission. 

Five-minute case reports were given follows: 
“Two Cases Hyperacidity,” Allen Williams. 
“Chronic Encephalitis,” Nathaniel Brush. “Ex- 
tra Uterine Pregnancy,” Rexwald Brown. 

Max Rothschild San Francisco presented the 
principal paper the evening, being masterful dis- 
cussion the “Modern Treatment Pulmonary 
Tuberculosis.” Considerable discussion ensued, par- 
ticipated Schurmeier, Nuzum, Campbell, 
Henderson, Jean, Stevens, Thorner, Rexwald Brown, 
Means, and Robinson. 


The Diagnosis and Treatment Cardiospasm— 
Four hundred and fifteen patients form the basis 
the study made Porter Vinson, Rochester, 
Minn. (Journal A.) The duration 
symptoms was from two months 
years, the average being about seven years. The 
onset symptoms was sudden sixty-seven pa- 
tients, and gradual not stated the others. The 
symptoms varied according the stage the dis- 
ease, and the degree dilatation the esophagus 
above the spasm. The most constant symptom was 
dysphagia, varying degree from slight obstruc- 
tion food complete esophageal closure for 
long eighteen years. Because the limited intake 
food, marked nutritional disturbances occurred, 
during the stages the disease. 
Later, patients acquired methods whereby more food 
could forced into the stomach, usually eating 
solid semi-solid food, and then drinking several 
glasses water rapid succession. This causes the 
spasm relax and allows the food pass into the 
stomach. One hundred and thirty-seven the pa- 
tients often regurgitated food and mucus night. 
The regurgitated food was unchanged digestion 
and did not contain free hydrochloric acid. One hun- 
dred and ninety-seven patients had epigastric pain; 
was the chief complaint many, and the initial 
symptom considerable number, often antedating, 
several months, the onset dysphagia. Forty- 
nine patients had respiratory symptoms, usually con- 
sisting nocturnal cough, and dyspnea after meals, 
due regurgitation, the pressure from the dilated 
esophagus filled with food. few patients noted 
hiccough early symptom. The .diagnosis 
cardiospasm made the typical roentgenographic 
findings and history dysphagia long duration, 
without progression, patients who have had 
much difficulty swallowing liquids solid food, 
and whom French olive can guided into 
the stomach without obstruction previously 
swallowed silk thread. Numerous forms treatment 
have been employed the management cardio- 
spasm, chief which are anti-spasmodic drugs, and 
mechanical dilation the cardia some type 
expanding dilator. Dilation the cardia should 
regarded distinctly surgical procedure, since 
occasionally there may fatality. The immediate 
results are remarkable. Following dilation, almost all 
patients are able eat any type food without 
discomfort, and the closure has been complete for 
several days, the patient gains weight immediately. 
There are recurrences about per cent, usually 
noted within the first six months after treatment. 
few patients cannot completely cured, spite 
frequent dilations, but the majority obtain complete 
relief the treatments are repeated. There have been 
four deaths following dilation. 
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Utah State Medical 


Association 


WILLIAM RICH, D., Salt Lak Secretary 
CALDERWOOD, D., Associate Editor for Utah 


Annual Meeting State Association—This meet- 
ing progress California and Western Medi- 
cine goes press. Full proceedings will published 
the August number. The papers presented the 
meeting will published subsequent issues. 


Salt Lake County Medical Society (reported 
Critchlow, secretary)—A regular meeting 
the Salt Lake County Medical Society was held 
the Holy Cross Hospital, Monday, May 26, the pro- 
gram being arranged the staff the Holy Cross 
Hospital. Forty-six members and eight visitors were 
present. The minutes the previous meeting were 
read and accepted without correction. 


Minear gave the history case osteo- 
myelitis. This disease was discussed Hos- 
mer, who presented x-ray films two cases, and 
described the clinical course and treatment. 


Sol Kahn presented case fracture the 
third cervical vertebra, the patient’s symptoms being 
relieved extention. 


Galligan presented case multiple fracture 
the spine the lumbar region, with residual pain 
along the course the left sciatic. 


Murphy showed the pathological specimens 
some dermoid cysts, four cases which had 
operated upon within period ten days. 


Kerby read paper “Anomalies, Injuries, 
and Diseases the Spine from X-ray Stand- 
point,” and presented some very interesting films 
illustrate the conditions described his paper. 

Richards, relative Professor Aschoff’s stay Salt 
Lake City next month, was read. Sol Kahn moved 
that Professor Aschoff’s lecture held 
July 25, 1924, and that the subject chosen the 
committee. Seconded and carried. 

Paul reported for the committee act with 
the Fraternal Liaison Committee the Disabled 
American Veterans the World War. read 
letter from the general committee which asked for 
$300 from physicians and surgeons Salt Lake City. 
suggested that the Salt Lake County Medical So- 
ciety record approving disapproving this 
quota, and offered resolution the effect that the 
members the society make voluntary contributions 
the expenses incident this convention. 

moved that the resolutions adopted, 
seconded and carried, follows: 

hereby resolved that the members the Salt 
Lake County Medical Society the regular session 
held May 26, 1924, desire express their approval 
and willingness assist making the Fourth Na- 
tional Convention the Disabled American Veterans 
the World War Salt Lake City, June 23, 1924, 
success. 

further resolved that small contributions 
made more each member the society 
assist defraying the expenses incident con- 
vention this size and importance. 

Joseph Phipps discussed his recent malpractice 
suit. 

Meeting adjourned 10:05, after which delicious 
were served Sister Superior and her 
staff. 


Minutes the Meeting June the Salt Lake 
County Medical Society—The society met June 
the Commercial Club, Salt Lake City, Utah, Presi- 
dent Kerr presiding. Fifty-two members and 
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three visitors were present. Minutes the previous 
meeting were read and accepted without correction. 

President Kerr opened, the meeting with few 
well-chosen remarks relative the business side 
medicine. 


Clark reported for the Investigating Committee and 
offered resolution. This was discussed Willard 
Christopherson, City Health Commissioner, who ob- 
jected the phraseology. was moved 
Hampton that the resolution referred back the 
committee for rewording. Further discussion 
Thomas Clark, Richards, Willard Chris- 
topherson, Helmina Jeidell, William Beer, and 
Cheney. Kirtley seconded the motion 
Hampton. Barber moved that the reso- 
lution adopted, but this was out order. Further 
discussion Helmina Jeidell and Felt. Origi- 
nal motion was voted upon and carried. 


Hampton gave verbal report for the Public 
Health and Legislation Committee. recommended 
that the State Board Health broadcast health news 
instead the Salt Lake County Medical Society, and 
also recommended that Willard Christopherson in- 
form the citizens Salt Lake City, through the 
press, about the character cases the Emergency 
Hospital authorized take care of. 


Kirtley reported for Root for the 
Medico Legal Committee. moved that copy 
the report ‘be sent Landenberger, chairman 
the Committee Professional Welfare and Ethics 
for the Utah State Medical Association. Seconded 
Richards, and carried. 


There followed discussion which Hamp- 
ton, Spencer Wright, Raley, and William 
Beer participated relative the possibility the 
society recommending the insurance company 
that physician denied insurance the society 
thought was not ethical. 


Richards reported for the Aschoff Committee. 


Paul reported for the Disabled American Vet- 
erans the World War Committee. 

Applications for membership signed George 
McBride and Skolfield were read and referred 
the board censors. 


communication from the Doctors’ Business Bu- 
reau this city was read. 


Meeting adjourned 9:15. Adjournment was fol- 
lowed buffet luncheon and smoker. 


Chartering and Supervision Educational Institu- 
tions—One the great needs the field both 
general and professional education the United 
States the establishment each state board 
commission which will have charge, not only 
the decision regarding the issuing charters pro- 
posed educational institutions, but also supervise 
such institutions after they have been established, 
and recall the charters case the institutions are 
conducted unethical disreputable manner. 
Through the lack just such agencies this country 
been the birthplace more irregularly con- 
ducted, underworld, standardless, conscienceless, irre- 
sponsible, so-called educational institutions than any 
other country the face the globe. the pres- 
ent time any coterie men, paying small fee, 
secure charter any but few states the 
country, question being asked regarding their 
ability either educationally financially establish 
such “school” “college” reputable basis. Fur- 
thermore, after securing their charter, the incorpo- 
rators can begin once the issuing any and all 
diplomas without hindrance, far legally estab- 
lished supervision control are concerned. This 
indeed the land the free and the home the brave, 
but that should not construed that everyone has 
free license issue counterfeit diplomas any other 
form educational Bulletin. 


July, 1924 


Nevada State Medical 


Association 


HORACE BROWN, D., Reno........ 
CLAUDE PIERSALL, D., 
Secretary-Treasurer and Associate Editor for Nevada 


Washoe County Medical Society (reported 
Piersall, secretary Nevada Medical Association)—The 
Washoe County Medical Society met regular ses- 


sion, with President Richardson the chair, 
May 13. 


Minutes—The minutes April were read and 
approved. 


Doctors Barrows, Sellars, Hamer, 
and Edwards were voted members. The appli- 
cation Dr. Vandenberg was read and handed 
the board censors. 


was voted that the chair was appoint three 
members letter serve legislative committee, 
who are whether not laws are pro- 
posed eliminate Chinese practitioners. 


Rue Robinson presented case paralysis 
abducens two days following mastoid operation. 
was suggested Doctors Bailey, Servoss, and 


Morrison that this was coincidence, and due 
toxemia. 


Henry Albert presented paper “Foot and 
Mouth Disease the Human.” 


Mr. Tuthill demonstrated portable house. 


Dr. Albert showed many interesting lantern slides 
famous paintings illustrating medical history. 


Those present were: Members—Richardson, Pick- 
ard, Caples, Robinson, Brown, Smith, Albert, 
Riley, Piersall Morrison, Servoss. Visitors—Profes- 
sor Frandsen, Dr. Baumgartner, Bailey, Mr. 
Tuthill, Carmichael, Mr. Cann. 


Washoe County Medical Society (reported Vin- 
ton Muller, The Washoe County 
Medical Society met regular session, with Presi- 
dent Richardson the chair, June 10. The 
minutes the meeting May 13, were read and 
approved. 

berg Minden, Nev., was reported upon having 
been approved the censors. Robison moved 
that the rules suspended and the secretary cast 
ballot electing Doctor Vandenberg membership 
the society. The motion was seconded and carried. 
The applications Harold Atwood Sparks and 
Ajika Amano, Reno, were read for the first time, and 
given the board censors. 

Program—Doctor Chene presented two 
cases esophoria and, demonstrated the patients be- 
fore the members. Washburn San Fran- 
cisco was the guest the evening, and presented 
intensely interesting paper “Diagnosis and Treat- 
ment Surgical Condition the Neck.” gave 
careful description the lymphatics the neck be- 
fore going into the various tumors, and handled the 
subject excellent manner. After the conclusion 
the paper, Doctor Washburn presented series 
lantern slides illustrate various points brought out. 


General Business—There being old new busi- 
ness come before the society, the point was raised 
whether not the usual summer intermission, 
which takes place during the months June, July, 
and August, should prevail this year. was the con- 
sensus opinion that when interesting programs 
could had would not necessary suspend 
the meetings. the advice from the secretary that 
Doctor Berkeley Los Angeles would 
Reno some time during the summer prepared give 
paper subject pediatrics, was moved, sec- 
onded, and carried that the secretary call special 
meeting when Dr. Berkeley arrives. 

Attendance—The attendance was better than the 
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meeting, those present being: Members— 
Richardson, Servoss, Pickard, Piersall, Robi- 
son, Adams, Chene, Costa, Hood, Bar- 
rows, Tees, Fuller, Dalby, Smith, Bath, Hardy, Riley, 
Samuels, Muller. Visitors—W. Washburn, Doc- 
tor Marvin, Doctor Manning. 


Rate Sugar Absorption the New-born—Ran- 
dolph Flood, San Francisco (Journal A.), 
presents the results limited number cases 
which has plotted the blood sugar curves new- 
born infants following the ingestion given sugars. 
the cases studied, the number children fed glu- 
cose was twelve; galactose, four; levulose, seven; 
maltose, eleven; lactose, fourteen, and sucrose, six- 
teen. The subjects were all infants aged under four- 
teen days; some were breast-fed and others bottle- 
fed. The blood sugar was first determined; then the 
infant was given, gavage, gm. the desired 
sugar per kilogram body weight. Glucose showed 
the most astonishing rapidity increase the blood 
sugar any the carbohydrates. The apex, rep- 
resenting increment approximately per cent 
the first blood sugar determination, was reached 
between sixteen and twenty-one ‘minutes after its in- 
gestion. However, the maximum increase was poorly 
sustained, fell from per cent within 
twenty minutes after reached its vertex, and at- 
tained its original level within fifty minutes. With 
galactose the apex blood sugar increase was not 
reached for from forty-five sixty minutes. The in- 
crement was only per cent. However, this was 
fairly well maintained, dropped only per cent 
thirty minutes, and per cent one hundred 
minutes. With levulose, the apex the curves was 
not reached for from sixty seventy-five minutes, 
and the increment was the least any the mono- 
saccharids, amounting only per cent. The de- 
scent was quite prolonged. Thirty minutes after the 
apex was reached, the increment had fallen per 
cent, and had fallen per cent one hundred 
minutes after the giving the sugar. With lactose 
the maximum increment per cent was reached 
fifty minutes after the ingestion the sugar. The 
curve was well sustained, dropping only per cent 
thirty minutes after reaching its apex, and per 
cent one hundred minutes after the taking the 
sugar. Sucrose had the least effect the blood 
sugar contents. The increment was only per cent 
the first blood sugar determination, and the 
mum was not reached for from eighty ninety-five 
minutes; but the curve was well sustained, falling 
only per cent thirty minutes after the apex was 
reached, and per cent one hundred minutes after 
the taking the sugar. With maltose the 
increment cent was reached from sixty 
seventy minutes, and was fairly well sustained, 
dropping only per cent thirty minutes after the 
apex was reached, and per cent one hundred min- 
utes after the taking the sugar. 


The Management Abortion—Nine hundred and 
sixty-one cases abortion have been 
subjected detailed study Onslow Gordon, 
Jr., Brooklyn (Journal A., March 29, 1924). 
concludes that all cases abortion, threatened, 
inevitable incomplete, should treated conserva- 
tively until demonstrated that conservative treat- 
ment has failed. Conservative treatment, properly 
executed, will fail something less than four cases 
out hundred. The mortality and morbidity 
abortion cases direct ratio with the degree 
intrauterine intervention. The more manipulation 
and intervention, the higher the mortality and mor- 
bidity. Curettage abortion- transposes many 
aseptic cases into septic cases. Curettage, therefore, 
not only seldom indicated, but often actually 
harmful. Conservative treatment has, possible, 
more positive indication septic cases than aseptic 
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Medical Economics and 


‘Public Health 


Group Practice Glendale—A group consisting 
Dr. Bower, Internal Medicine and Pediatrics; 
Fred Loring, Eye, Ear, Nose, and Throat; Arthur 
Munger, Obstetrics and Gynecology; Norman 
Paine, Surgery; Dr. Wright, Dentist, has been formed 
practice Glendale. The inclusion dentist 
this group indication the present thought about 
the inclusiveness medicine. 


American Association Bulletin—Doctor, 
you have not done so, look over the May number 
many subjects that are all interested in. The 
Bulletin comes you free part the service your 
national association renders you. 


Ohio Medical Association Commends Sane Policy 
Board Health—In connection with the move- 
ment reduce the mortality and morbidity rates 
through frequent health examinations, our commit- 
tee has watched with interest the activities the 
special state association committee periodic health 
examinations, like particularly empha- 
size the importance the ruling the State Direc- 
tor Health, set forth the committee report. 
THE DIRECTOR HAS HELD THAT HIS DE- 
PARTMENT WILL DISCOURAGE ANY AT- 
TEMPT UPON THE PART HEALTH OF- 
FICERS CONDUCT PHYSICAL EXAMI- 
NATIONS, FEELS THAT NOT 
WITHIN THE AUTHORITY DUTY 
PUBLIC HEALH OFFICIALS DIAGNOSE 
AND RENDER TREATMENT. 

While the state department health organizes 
and conducts numerous clinics, their announced pur- 
poses are educational rather than for rendering treat- 
ment and medical attention. several states, these 
publicly conducted clinics have developed into diag- 
nosis and treatment centers instead being confined 
educational demonstrations. This naturally has led 
vigorous protests against such socialized medicine. 

The city Chicago now the throes experi- 
mental state medicine. recent report the secre- 
tary the board directors the Municipal 
Tuberculosis Sanitorium says that 24,360 patients 
are under treatment the twenty-one dispensary 
doctors. 

Socialized medicine has also taken root several 
the larger universities, where for small compul- 
sory fees, each student furnished with year’s 
medical service and treatment. one instance, the 
extension service the University Wisconsin 
openly advocates the adoption such health service 
the entire country. 

Upon the subject socialized medicine, the Cin- 
cinnati Enquirer has editorially declared that “the 
nationalization idea phantasy. Carried its 
logical conclusion, would strip the world aspira- 
tion, human sympathy and healthy joy.” 

Upon several occasions, our committee has pointed 
out the fallacy federal subsidies and federal inter- 
ference with purely state activities. The House 
Delegates the state association the seventy- 
seventh annual meeting Dayton passed resolu- 
tion condemning aid” practice and the 
trend toward bureaucratic government. Just re- 
cently, the President the United States, public 
statement directed the various governmental de- 
partment heads, declared that would not approve 
further expansion federal aid states, and 
outlined the hazards that are certain follow such 
course. 


Taking Care Tuberculosis Patients for Moder- 
ate Fees—Doctor Ralph Scheier, medical director 
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the Canyon Sanatorium Annex and the Canyon 
Sanatorium, announces again the medical profes- 
sion and the public that, “For the benefit patients 
unable pay the regular rates Canyon Sana- 
torium, Redwood City, have established The 
Canyon Sanatorium Annex, where selected cases 
tuberculosis will provided with sanatorium care 
$15 per week. This rate made only for incipient 
cases, and special application required before ad- 
mission.” 

order provide these special rates, the Canyon 
Sanatorium Annex carrying the traditional poli- 
cies the medical profession, utilizing the profit 
which accrues from the Canyon Sanatorium meet 


‘the deficit caused helping those unable help 


themselves completely, taking care them 
rate which less than the cost maintenance. 


Should Schools Closed Because Infectious 
The answer this question not 
simple first thought might suggest. 
means settled one the minds public private 
health physicians this other countries. The 
London Lancet recently discussed the subject editori- 
ally, taking the stand that “the experience the 
school medical service this country appears stead- 
ily crystalizing form opposed the use 
school closure instrument for the control 
infectious disease. 

“But while the experience school medical offi- 
cers the service local authorities general 
increasingly unfavorable closure preventive 
measure against the spread disease, must con- 
fessed that their practice does not always march with 
their precept. not uncommon for school medi- 
cal officers advise closure elementary school 
department account infectious disease when the 
attendance drops low level—perhaps the 
neighborhood per cent the normal—such 
closure being largely for the convenience the edu- 
cation authority, and save loss grant from the 
treasury account low attendance rather than 
because the medical officer has any faith closure 
means controlling the outbreak. needs 
something the casuist draw any clear distinc- 
tion between the school medical officer acting 
such basis and the headmaster boarding school 
who closes his school account infectious dis- 
ease. there not scope for both review their 
methods and define the procedure which will make 
for the greatest good the children under their 
supervision?” 


Fees Industrial Cases—Under this title, the May 
number the journal the Indiana Medical Asso- 
ciation contains thoughtful editorial covering vari- 
ous phases the medical problems industry. The 
editorial too long reproduce California and 
Western Medicine, but not hesitate commend 
its careful perusal all students this burning 
question. 


What Must Designate Grim Humor—The 
number physicians treating venereal diseases ap- 
pears constantly increasing, says Health News, 
New York State Department Health. 

“According the records the Division Vene- 
real Diseases, 863 physicians found least one case 
gonorrhea syphilis during 1923, increase 
669 over 1922. The total number physicians sub- 
mitting specimens the laboratory accordance 
with the Sanitary regulations is, reality, much 
larger than the above figures would indicate, since 
935 physicians submitted specimens 1922 who did 
not 1923, and 1367 sent the required speci- 
mens during 1923 who had not done 1922. The 
total number who submitted specimens during the 
two-year period, 1922 and 1923, constitutes approxi- 
mately per cent the registered physicians the 
state, exclusive New York City.” 
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“When diploma-mill ‘doctors’ deal death,” the New 
York Times recently asserted editorial, “the 
public horrified. When genuine doctors ask for 
laws protect the people from quacks and charla- 
tans, large and vocal part the public sides with 
the get-degrees-quick impostors and take their 
cry bigotry, monopoly, and persecution. 

“This,” the editorial continues, “is the history 
medical legislation everywhere. And since the legis- 
lators hear the voice the people much more clearly 
than the voice the expert, the diploma-mill ‘doc- 
tors’ who lack knowledge, training and professional 
honor, continue practice.” 

commenting upon this editorial, the Ohio State 
Journal Medicine believes that “such expres- 
sion from the press not only sincerely appreciated 
reputable physicians, but source con- 
siderable comfort, presages the awakening 
America the menace the incompetent and char- 
latan.’ 


Business Ethics—Ethics one the fundamental 
pillars society. They are not always written, and 
when they are, only general principles are enunciated. 
The principles medical ethics which physicians 
have evolved from the Hippocratic oath, like all other 
little more than expansion the Golden 
Rule. 


There food for thought for physicians study 
the principles business ethics adopted unani- 
mously the twelfth annual meeting the Chamber 
Commerce the United States Cleveland, 

ay. 

The function business provide for the mate- 
rial needs mankind, and increase the wealth 
the world and the value and happiness life. 
order perform its function must offer sufficient 
opportunity for gain compensate individuals who 
assume its risks, but the motives which lead indi- 
viduals engage business are not confused 
with the function business itself. When business 
enterprise successfully carried with constant 
and efficient endeavor reduce the costs produc- 
tion and distribution, improve the quality its 
products, and give fair treatment customers, 
capital, management, and labor, renders public ser- 
vice the highest value. 

believe the expression principles drawn from 
these fundamental truths will furnish practical guides 
for the conduct business whole and for each 
individual enterprise. 


The foundation business confidence, which 
springs from integrity, fair dealing, efficient service, 
and mutual benefit. 

The reward business for service 
fair profit plus safe reserve, commensurate with 
risks involved and foresight exercised. 

Equitable consideration due business alike 

capital, management, employes, and the public. 
Knowledge—thorough and specific—and unceas- 
ing study the facts and forces affecting business 
enterprise are lasting individual suc- 
cess and efficient service the public. 


_5. Permanency and continuity service are basic 
aims business, that knowledge gained may 


fully utilized, confidence established and efficiency in- 
creased. 


Obligations itself and society prompt busi- 
ness unceasingly strive toward continuity opera- 
tion, bettering conditions employment, 
creasing the efficiency and opportunities individual 
employes. 

Contracts and undertakings, written oral; are 
performed letter and spirit. Changed con- 
ditions not justify their cancellation without mu- 
tual consent. 

Representation goods and services should 
truthfully made and scrupulously fulfilled. 

any form—of capital, labor, services, 
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materials, natural resources—is intolerable, and 
constant effort will made toward its elimination. 

10. Excess every nature—inflation credit, 
overexpansion, overbuying, overstimulation sales— 
which create artificial conditions and produce crises 
and depressions, are condemned. 

11. Unfair competition, embracing all acts charac- 
terized bad faith, deception, fraud, oppression, 
including commercial bribery, wasteful, despicable, 
and public wrong. Business will rely for its suc- 
cess the excellence its own service. 

12. Controversies will, where possible, adjusted 
voluntary agreement impartial arbitration. 

13. Corporate forms not absolve from alter 
the moral obligations individuals. Responsibilities 
will courageously and conscientiously dis- 
charged those acting representative capacities 
when acting for themselves. 

14. Lawful co-operation among business men and 
useful business organizations support these 
principles business conduct commended. 

15. Business should render restrictive legislation 
unnecessary through conducting itself de- 
serve and inspire public confidence. 


The Lay give due credit the 
newspapers and literary magazines for the interest 
manifested relating the practice the healing 
art,” says Frederick Van Sickle (Atlantic Medical 
Journal). “It was quite general custom former 
years poke fun the medical doctor for his errors 
and habits. late this has ceased great extent, 
and many the better journals, well news- 
papers, have taken sides with the medical profession 
the endeavor elevate the practice medicine, 
and show its true light irregular practice 
treating the sick.” 


Shall Fight has its origin 
ignorance and superstition, and the wonderful prog- 
ress made this benevolent science has yet touched 
but small proportion the population the 
earth,” says the Atlantic Medical Journal editorially. 
“Even among the medical men themselves, there are 
‘Fundamentalists’ and ‘Modernists,’ and behooves 
the more enlightened guard well their enlighten- 
ment lest some reactionary outburst extinguish 

“Furthermore, not sufficient fight with anti- 
quated weapons. The old-fashioned physician thought 
that his defense lay his ethics, his strict adher- 
ence duty. Far from belittle this point 
view, for has made medicine what is; but 
these days, when bigotry and quackery are fighting 
for their very life, ethics and duty are not sufficient 
defense. The first must carried into the enemy 
territory, medicine, like Belgium and France, will 
suffer all the devastation. 

“In plain English—If the anti-vivisectionists and 
the anti-vaccinationists and the various cults are 
going attack the science medicine and endanger 
the public health through the legislative halls the 
state, medicine must carry the fight there first. Medi- 
cine must marshal political influence political 
methods legislative results are obtained—and 
legislative results must obtained for the safety 


the people. Medicine must put behind its tradi- 


tional reluctance enter politics, not for its own ad- 
vantage, but protect the people from their own 
ignorance conditions they are.” 


Important for Women Physicians—Doctor Rachel 
Hickey Carr and Doctor Lena Sadler, urging 
women physicians attend the American Medical 
Association meeting Chicago Medical 
Journal), made this interesting statement: survey 
the Medical Directory the state Illinois re- 
cords approximately 700 women physicians. Fifty 
are eclectics, 147 are from the homeopathic colleges, 
and 493 from the regular schools. Only 146 the 
graduates from the regular colleges are reported 
members the American Medical Association.” 
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Periodic Health Examination—Under this title the 
Maine Medical Journal says, editorially: 


“How many physicians really stop and seriously 
consider just what this means? John Jones comes 
into your office and says, ‘Doc, would like have 
usual reply? apt be, ‘Get out here, 
John! You are all And when you give him 
that generous bit advice you honestly believe it, 
for you have known John for number years and 
are thoroughly familiar with his method living, 
and cannot see how could seriously ill. But Bill 
Jackson comes into your office few minutes later, 
with rather advanced kidney lesion, B., 
malignant disease, etc., and you look him over and 
with equal honesty say him: ‘Why H-ll didn’t 
you come sooner, when could have been 
you?’ 

Doc, honest God, can you tell what ex- 
ists without thorough overhauling?’ and that means 
careful check all the various systems the 
body, and both John and Bill are willing pay for 
real service, but make absolutely real and worth 
while them. are living more less arti- 
ficial atmosphere, and even though know Bill and 
Jones intimately, not know all their habits 
life, and perhaps the worse one excessive eating 
with little exercise. 

“Suppose, when John came your office, you said, 
‘Sure, John, take off your clothes and Iet examine 
you,’ and then made complete and thorough exami- 
nation. you think would refuse pay you for 
your time? No, you could assure him every six 
months year that was K., would 
glad pay you $10 for the information, pro- 
viding you did complete check-up, whereas, the 
other hand, you found some disease its infancy 
and guided him the road complete recovery, 
monetary consideration would not little con- 
sideration him. 

“Now, Doc, why not sit down and seriously con- 
sider careful systematic method physical ex- 
amination and begin all your casés? Advocate 
their coming you regularly stated intervals for 
complete check-up, and see how much more satis- 
factory the practice medicine becomes.” 


Dangerous Precedent Discussing this subject 
editorially, the Boston Medical and Surgical Journal 
says: “Health Commissioner Monaghan the city 
New York has issued appeal that during the 
month May every child the city given 
thorough physical examination—a gigantic stock-tak- 
ing the health this age group the population. 
During this period, various baby health stations and 
other organizations throughout the city will place 
the disposal the for this purpose the service 
doctors and nurses. 

widespread. and continuous taking stock 
the health all our population all ages most 
desirable object. group citizens can more 
desirous preserving health than the medical pro- 
fession, and heartily behind any sound 
method that will help attain this object man- 
ner designed promote the best interests the 
nation for all time. There are certain questions that 
must raised, however, and answered; there are cer- 
tain facts that must considered before Commis- 
sioner Monaghan’s plan can given complete en- 
dorsement. 

“Does the future wéll-being the population de- 
pend efficient and well-trained medical profes- 
sion? The answer must the affirmative. Can 
profession progress continually forward and upward 
without the factor spirit competition; com- 
petition that brings with the promise the highest 
rewards for the greatest degree success? Such 
progress without such competition doubtful. The 
spirit the profession can preserved only safe- 
guarding the individual independence its members, 
answering each one that his success need 
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measured only his ability secure it. This assur- 
ance can given only preserving for the phy- 
sician his right conduct his own practice, within 
legal and ethical limits, according his own ability; 
and for the patients his right see medical advice 
according his ability select and pay for it. 

“Commissioner Monaghan’s plan provide free 
physical examinations for all who may wish them 
step the direction state medicine, and state 
medicine will spell the doom inspiration medi- 
cal work and unlimited medical progress. Man 
has accomplished little without definite incentive— 
the incentive improve his intellectual, spiritual, and 
physical condition. attempt the leveling all 
men might made, but were accomplished this 
level would low—the valleys mankind might 
filled in, but they would done the expense 

“The idea health examinations put forth 
Commissioner Monaghan good one; have 
long advocated it; but let come about education 
the public appreciation its benefits, 
that they may ask the medical advisors whom 
they themselves select, and education the medi- 
cal profession that will recommend the 
public whose confidence enjoys.” 


Telling Non-medical Organizations How Prac- 
tice Medicine Without recently revised 
edition brochure medicine, public health and 
health education written two non-medically edu- 
cated women, published the Federal Bureau 
Education, being distributed large numbers. 

This pamphlet, like many others its kind, 
chiefly occupied with still further magnifying those 
newly discovered diseases (?) “malnutrition,” and 
which appear reaching the 
stage great pandemic. Like others this fast- 
appearing series pamphlets, tries steer safe 
course between the teachings Christian Science 
and scientific medicine. difficult thing and 
poorly done, any careful reader will observe. 

The following abstracts from this pamphlet are 
amusing serious, suits your fancy: 


good school nurse the health teacher chil- 
dren, school-teachers, and parents. She the con- 
necting link between the school, the home, and the 
community.” 

“Only well child can profit instruction.” 

“Provide for dental work. less wasteful 
school time take the dentist the school, when 
can done, than take group office where 
many must wait while few are served. medical 
clinic might established like manner.” 

“Write your state director physical educa- 
tion, the State Board Education, and ask for 
suggestions corrective work for children who 
have crooked backs, round shoulders, one- shoulder 
higher than the other, flat feet, and other postural 
defects. you have state director physical 
education, write the United States Bureau Edu- 
cation, Washington, C.” 

“If malnutrition your special problem, there are 
many sources helpful information—your State 
Agricultural College, State Department Educa- 
tion, State Department Health, United States De- 
partment Agriculture, United States Public Health 
Service, United States Bureau and 
many others.” 

“Teachers well children eat inadequate break- 
fasts and lunches. There crying need for teach- 
ers’ hot school lunch and adequate rest rooms. The 
time will come when communities will demand that 
teachers well children provided with cots 
steamer-chairs for noon siesta.” 

“Publicity—Before approaching community groups 
preliminary publicity newspapers, magazines, etc. 
often necessary create ‘news’ order get 
given subject the papers. For example, you 
wish interest community providing scales for 
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its public schools, ample publicity can secured 
through carrying out weighing and measuring con- 
test one all the local schools. Public officials 
and important individuals can assist this contest 
order provide legitimate reason for the papers’ 
daily stories.” 

“In mapping out any health campaign, pays 
spend time and energy make careful plan 
attack that military staff before battle.” 


Straw Shows the Direction Air Currents— 
“The establishment consciousness the need 
attacking physical defects among our school children 
part our educational program can scarcely 
overemphasized,” says the Federal Commissioner 
Education. “This peculiarly true with reference 
eyesight, because defective vision interferes more 
with educational progress than any other defect 

“Experience has clearly established that tests for 
defective vision may carried out advantageously 
the teachers. important emphasize that 
suitable provisions are not now made for training 
teachers, school nurses, and health inspectors the 
methods making tests.” 


Chiropractors and the Law—A number prosecu- 
tions and convictions chiropractors for malprac- 
tice various places disturbing them more pro- 
foundly than they have ever been disturbed before. 
editorial, commenting upon the conviction 
one them recently, the New York Times says: 


“Ernest Meyer, one the too many men 
who, without medical education, have engaged 
the practice medicine, was convicted man- 
slaughter Brooklyn court this week, and may 
receive sentence from ten twenty 
years the jury recommended clemency, 
not likely that his punishment will severe, but 
the conviction will stand precedent, and shows 
that convictions can obtained spite that ab- 
sence intention harm which always counts 
heavily with jurors—and with judges, too, for that 
matter. 

“Meyer, who calls himself ‘chiropractor,’ was 
summoned ‘by misguided parents treat sick child. 
performed some the spinal. manipulations 
which constitute the whole stock trade his 
class. Whatever the result his exertions may have 
been, did not discover that the child was suffer- 
ing from diphtheria, disease which almost any sane 
adult ought least suspect before far ad- 
vanced, and real doctor was not called until just 
before the fatal termination. Then there was admin- 
istered the antitoxin which all probability would 
have saved the child’s life resort had been 
timely, but was too late and the little girl died, 
victim double ignorance. This the jurors was 
manslaughter. 

“One comment the verdict heard the court- 
room was that stand any ‘chiropractor’ un- 
lucky enough lose patient can sent jail. 
The statement will excite neither dissatisfaction nor 
apprehension among people fairly well informed 
the preparation necessary for the practice medi- 
cine and who have sense enough know that there 
more than surgery and the giving drugs, 
which all the for ‘quacks’ 
—desperately try confine its definition.” 


Hospital Ousts Memphis, Tenn., 
the superintendent the Baptist Memorial 
Hospital refused permit osteopath treat pa- 
tients the hospital. Later patient was admitted, 
supposedly under the care regular member 
the staff, but who, turned out, was the patient 
the osteopath who was treating the patient. soon 
learned the facts, the superintendent ordered 
that the osteopath refused further admission 
the hospital. The osteopath endeavored secure 
injunction prohibiting the superintendent from stop- 
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ping his treatment the patient, claiming that he, 
the osteopath, was regularly licensed and that, since 
the hospital was public institution erected and 
maintained public funds, its superintendent had 
right bar him from practicing it. The attor- 
ney for the hospital argued that the hospital was 
responsible the public, and had the right not only 
make such regulations would enable de- 
termine the character the work being done, but 
also bar anyone who did not meet the require- 
ments. Other cases cited which decisions had been 
rendered against osteopaths were the Julia Burn- 
ham Hospital Campaign, and the St. An- 
thony’s Sanitarium Amerillo, Texas. this in- 
stance also the decision favored the hospital, and the 
osteopath’s injunction was denied.— Monthly Bul- 
letin Federation State Medical Boards the 
United States. 


cussion this subject Deutsche Medizinische 
Wochenschrift, Professor Kraus says: “Every physi- 
cian shall carefully determine whether medicine 
actually needed given case. Writing prescrip- 
tions for the sole purpose giving the patient some- 
thing should cease, since waste. physician 
should consider whether can accomplish the same 
purpose simple therapeutic agents rather than 
prescribing expensive drugs. Physicians must not 
prescribe more than absolutely necessary, and they 
should encourage patients prepare simple remedies 
for themselves. many cases the older and simpler 
drugs that are cheaper than those put out modern 
pharmaceutic houses will accomplish the same 
sults. There too much covering unpleasant 
taste certain remedies, when not absolutely 
needed. This adds the price. Separate powders 
are usually more expensive than tablets prepared 
large quantities; pills can made less than 
half the cost powders. The cost trip spa 
can frequently saved. Treatment home can 
often made suffice. Physicians should not pre- 
scribe expensive foreign mineral waters when do- 
mestic products will serve the same purpose.” 


Legislative Programs—The Indiana State Medical 
Association has prepared interesting legislative 
platform: (1) That all persons, classes, sects cults, 
who pretend recognize and treat human disease, 
shall stand equal before the law. (2) That one fun- 
damental educational standard required all who 
pretend recognize and treat human disease, and 
all should submit the same license requirements. 
(3) That one board pass the fundamental and 
professional qualifications all persons seeking 
license permit them offer their services the 
public one skilled the recognition and treatment 
human disease. (4) That the present law 
amended that will prohibit any person engaging 
practice, under any name whatsoever, which has for 
its purpose the recognition and treatment human 
disease, until these principles have been complied 
with. (5) That nothing shall written into the law 
which could any way construed interfering 
with any method treatment, which any person who 
had complied with these principles might wish 
employ.—Indiana Medical Journal, April, 1924. 


Fall time protect the annual 
sufferers from fall hay-fever giving them full 
prophylactic course pollen extract,” say Parke 
Davis Company. “The full course requires six 
eight weeks, one injection being given every three 
four days. beginning early, severe reactions can 
avoided, the first few doses being very and 
every injection raises the patient’s resistance, the 
gradually increasing doses that follow are usually 
well borne the first. 

“While most cases fall hay-fever are due rag- 
weed pollen, advised that diagnostic test 
made before the extract given hypodermically, 
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Periodic Health Examination—Under this title the 
Maine Medical Journal says, editorially: 


“How many physicians really stop and seriously 
consider just what this means? John Jones comes 
into your office and says, ‘Doc, would like have 
you over and see K.’ What the 
usual reply? apt be, ‘Get out here, 
John! You are all And when you give him 
that generous bit advice you honestly believe it, 
for you have known John for number years and 
are thoroughly familiar with his method living, 
and cannot see how could seriously ill. But Bill 
Jackson comes into your office few minutes later, 
with rather advanced kidney lesion, B., 
malignant disease, etc., and you look him over and 
with equal honesty say him: ‘Why didn’t 
you come sooner, when could have been 
you?’ 

Doc, honest God, can you tell what ex- 
ists without thorough overhauling?’ and that means 
careful check all the various systems the 
body, and both John and Bill are willing pay for 
real service, but make absolutely real and worth 
while them. are living more less arti- 
ficial atmosphere, and even though know Bill and 
Jones intimately, not know all their habits 
life, and perhaps the worse one excessive eating 
with little exercise. 

“Suppose, when John came your office, you said, 
‘Sure, John, take off your clothes and Iet examine 
you,’ and then made complete and thorough exami- 
nation. you think would refuse pay you for 
your time? No, you could assure him every six 
months year that was K., would 
glad pay you $10 for the information, pro- 
viding you did complete check-up, whereas, the 
other hand, you found some disease its infancy 
and guided him the road complete recovery, 
monetary consideration would not little con- 
sideration him. 

“Now, Doc, why not sit down and seriously con- 
sider careful systematic method physical ex- 
amination and begin all your Advocate 
their coming you regularly stated intervals for 
complete check-up, and see how much more satis- 
factory the practice medicine becomes.” 


Dangerous Precedent Discussing this subject 
editorially, the Boston Medical and Surgical Journal 
“Health Commissioner Monaghan the city 
New York has issued appeal that during the 
month May every child the city given 
thorough physical examination—a gigantic stock-tak- 
ing the health this age group the population. 
During this period, various baby health stations and 
other organizations throughout the city will place 
the disposal the for this purpose the service 
doctors and nurses. 

widespread and continuous taking stock 
the health all our population all ages most 
desirable object. group citizens can more 
desirous preserving health than the medical pro- 
fession, and the:Journal heartily behind any sound 
method that will help attain this object man- 
ner designed promote the best interests the 
nation for all time. There are certain questions that 


must raised, however, and answered; there are 


tain facts that must considered before Commis- 
sioner Monaghan’s plan can given complete en- 
dorsement. 

“Does the future well-being the population de- 
pend efficient and well-trained medical profes- 
sion? The answer must the affirmative. Can 
profession progress continually forward and upward 
without the factor spirit competition; 
petition that brings with the promise the highest 
rewards for the greatest degree success? Such 
progress without such competition doubtful. The 
spirit the profession can preserved only safe- 
guarding the individual independence its members, 
answering each one that his success need 
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measured only his ability secure it. This assur- 
ance can given only preserving for the phy- 
sician his right conduct his own practice, within 
legal and ethical limits, according his own ability; 
and for the patients his right see medical advice 
according his ability select and pay for it. 

“Commissioner Monaghan’s plan provide free 
physical examinations for all who may wish them 
step the direction state medicine, and state 
medicine will spell the doom inspiration medi- 
cal work and unlimited medical progress. Man 
has accomplished little without definite incentive— 
the incentive improve his intellectual, spiritual, and 
physical condition. attempt the leveling all 
men might made, but were accomplished this 
level would low—the valleys mankind might 
filled in, but they would done the expense 
the 

“The idea health examinations put forth 
Commissioner Monaghan good one; have 
long advocated it; but let come about education 
the public appreciation its benefits, 
that they may ask the medical advisors whom 
they themselves select, and education the medi- 
cal profession that will recommend the 
public whose confidence enjoys.” 


Telling Non-medical Organizations How Prac- 
tice Medicine Without Doctor—A recently revised 
edition brochure medicine, public health and 
health education written two non-medically edu- 
cated women, published the Federal Bureau 
Education, being distributed large numbers. 

This pamphlet, like many others its kind, 
chiefly occupied with still further magnifying those 
newly discovered diseases (?) and 
“undernutrition,” which appear reaching the 
stage great pandemic. Like others this fast- 
appearing series pamphlets, tries steer safe 
course between the teachings Christian Science 
and scientific medicine. difficult thing and 
poorly done, any careful reader will observe. 

The following abstracts from this pamphlet are 
amusing serious, suits your fancy: 

good school nurse the health teacher chil- 
dren, school-teachers, and parents. She the con- 
necting link between the school, the home, and the 
community.” 

“Only well child can profit instruction.” 

“Provide for dental work. less wasteful 
school time take the dentist the school, when 
can done, than take group office where 
many must wait while few are served. medical 
clinic might established like manner.” 

“Write your state director physical educa- 
tion, the State Board Education, and ask for 
suggestions corrective work for children who 
have crooked backs, round shoulders, shoulder 
higher than the other, flat feet, and other postural 
defects. you have state director physical 
education, write the United States Bureau 
cation, Washington, C.” 

“If malnutrition your special problem, there are 
many sources helpful information—your State 
Agricultural College, State Department Educa- 
tion, State Department Health, United States De- 
partment Agriculture, United States Public Health 
Service, United States Bureau and 
many others.” 

“Teachers well children eat inadequate break- 
fasts and lunches. There crying need for teach- 
ers’ hot school lunch and adequate rest rooms. The 
time will come when communities will demand that 
teachers well children provided with cots 
steamer-chairs for noon siesta.” 

“Publicity—Before approaching community groups 
preliminary publicity newspapers, magazines, etc. 
often necessary create ‘news’ order get 
given subject the papers. For example, you 
wish interest community providing scales for 
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its public schools, ample publicity can secured 
through carrying out weighing and measuring con- 
test one all the local schools. Public officials 
and important individuals can assist this contest 
order provide legitimate reason for the papers’ 
daily stories.” 

“In mapping out any health campaign, pays 
spend time and energy make careful plan 
attack that military staff before battle.” 


Straw Shows the Direction Air Currents— 
“The establishment consciousness the need 
attacking physical defects among our school children 
part our educational program can scarcely 
overemphasized,” says the Federal Commissioner 
Education. “This peculiarly true with reference 
eyesight, because defective vision interferes more 
with educational progress than any other defect 
sensation. 

“Experience has clearly established that tests for 
defective vision may carried out advantageously 
the teachers. important emphasize that 
suitable provisions are not now made for training 
teachers, school nurses, and health inspectors the 
methods making tests.” 


Chiropractors and the Law—A number prosecu- 
tions and convictions chiropractors for malprac- 
tice various places disturbing them more pro- 
foundly than they have ever been disturbed before. 
editorial, commenting upon the conviction 
one them recently, the New York Times says: 

“Ernest Meyer, one the too many men 
who, without medical education, have engaged 
the practice medicine, was convicted man- 
slaughter Brooklyn court this week, and may 
receive maximum sentence from ten twenty 
years jail. the jury recommended clemency, 
not likely that his punishment will severe, but 
the conviction will stand precedent, and shows 
that convictions can obtained spite that ab- 
sence intention harm which always counts 
heavily with jurors—and with judges, too, for that 
matter. 

“Meyer, who calls himself ‘chiropractor,’ was 
summoned ‘by misguided parents treat sick child. 
performed some the manipulations 
which constitute the whole stock trade his 
class. Whatever the result his exertions may have 
been, did not discover that the child was suffer- 
ing from diphtheria, disease which almost any sane 
adult ought least suspect before far ad- 
vanced, and real doctor was not called until just 
before the fatal termination. Then there was admin- 
istered the antitoxin which all probability would 
have saved the child’s life resort had been 
timely, but was too late and the little girl died, 
victim double ignorance. This the jurors was 
manslaughter. 

“One comment the verdict heard the court- 
room was that stand any ‘chiropractor’ un- 
lucky enough lose patient can sent jail. 
The statement will excite neither dissatisfaction nor 
apprehension among people fairly well informed 
the preparation necessary for the practice medi- 
cine and who have sense enough know that there 
more than surgery and the giving drugs, 
which all the for ‘quacks’ 
—desperately try confine its definition.” 


Hospital Ousts Memphis, Tenn., 
superintendent the Baptist Memorial 
Hospital refused permit osteopath treat pa- 
tients the hospital. Later patient was admitted, 
supposedly under the care regular member 
the staff, but who, turned out, was the patient 
the osteopath who was treating the patient. soon 
learned the facts, the superintendent ordered 
that the osteopath refused further admission 
the hospital. The osteopath endeavored secure 
injunction prohibiting the superintendent from stop- 
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ping his treatment the patient, claiming that he, 
the osteopath, was regularly licensed and that, since 
the hospital was public institution erected and 
maintained public funds, its superintendent had 
right bar him from practicing it. The attor- 
ney for the hospital argued that the hospital was 
responsible the public, and had the right not only 
make such regulations would enable de- 
termine the character the work being done, but 
also bar anyone who did not meet the require- 
ments. Other cases cited which decisions had been 
rendered against osteopaths were the Julia Burn- 
ham Hospital Campaign, and the St. An- 
thony’s Sanitarium Amerillo, Texas. this in- 
stance also the decision favored the hospital, and the 
osteopath’s injunction was denied.— Monthly Bul- 
letin Federation State Medical Boards the 
United States. 


cussion this subject Deutsche Medizinische 
Wochenschrift, Professor Kraus says: “Every physi- 
cian shall carefully determine whether medicine 
actually needed given case. Writing prescrip- 


tions for the sole purpose giving the patient some- 


thing should cease, since waste. physician 
should consider whether can accomplish the same 
purpose simple therapeutic agents rather than 
prescribing expensive drugs. Physicians must not 
prescribe more than absolutely necessary, and they 
should encourage patients prepare simple remedies 
for themselves. many cases the older and simpler 
drugs that are cheaper than those put out modern 
pharmaceutic houses will accomplish the same re- 
sults. There too much covering unpleasant 
taste certain remedies, when not absolutely 
needed. This adds the price. Separate powders 
are usually more expensive than tablets prepared 
large quantities; pills can made less than 
half the cost powders. The cost trip spa 
can frequently saved. Treatment home can 
often made suffice. Physicians should not pre- 
scribe expensive foreign mineral waters when do- 
mestic products will serve the same purpose.” 


Legislative Programs—The Indiana State Medical 
Association has prepared interesting legislative 
platform: (1) That all persons, classes, sects cults, 
who pretend recognize and treat human disease, 
shall stand equal before the law. (2) That one fun- 
damental educational standard required all who 
pretend recognize and treat human disease, and 
all should submit the same license requirements. 
(3) That one board pass the fundamental and 
professional qualifications all persons seeking 
license permit them offer their services the 
public one skilled the recognition and treatment 
human disease. (4) That the present law 
amended that will prohibit any person engaging 
practice, under any name whatsoever, which has for 
its purpose the recognition and treatment human 
disease, until these principles have been complied 
with. (5) That nothing shall written into the law 
which could any way construed interfering 
with any method treatment, which any person who 
had complied with these principles might wish 
employ.—Indiana Medical Journal, April, 1924. 


Fall time protect the annual 
sufferers from fall hay-fever giving them full 
prophylactic course pollen extract,” say Parke 
Davis “The full course requires six 
eight weeks, one injection being given every three 
four days. beginning early, severe reactions can 
avoided, the first few doses being very and 
every injection raises the patient’s resistance, the 
gradually increasing doses that follow are usually 
well borne the first. 

“While most cases fall hay-fever are due rag- 
weed pollen, advised that diagnostic test 
made before the extract given hypodermically, 
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since this takes few minutes the doctor’s 
time. The test cutaneous one.” 


What the Patient enlightened patient 
today not satisfied with let-me-see-your-tongue, 
feel-your-pulse, here-are-some- 
pills kind examination. wants careful going- 
over from his head his toes, and the doctor 
misses anything that should have seen, woe 
the doctor.”—Atlantic Medical Journal. 


The Intradermal Salt Solution Test—C. Aldrich 
and William McClure, Chicago (Journal 
A.), present analysis the results the appli- 
cation the intradermal salt solution test sixteen 
cases children characterized generalized edema, 
albuminuria; casts and some cases red blood cells 
the urine, absence increased blood pressure, lack 
nitrogen retention the blood, and 
evidence cardiovascular disease. Thirteen the 
cases were studied during acute attacks exacerba- 
tions. They found that, general way, the greater 
the edema the shorter was the disappearance time, 
and vice versa. When tests were made patients 
with developing edema, reduction the disappear- 
ance time preceded other clinical evidence edema 
several days. improving edematous cases, in- 
creased disappearance time has been observed before 
the edema showed any apparent decrease. has 
occasionally closely approached sixty minutes before 
the edema was entirely gone. There was constant 
relationship between the disappearance time and the 
degree albuminuria. There was tendency par- 
allelism between the curve the disappearance time 
and that the urinary output, although the change 
the disappearance time preceded the change shown 
urinary output chart some instances. 
five patients whom the disappearance time the 
leg fell below one minute, four died. During im- 
provement with gain weight, due normal tissue 
increase, the disappearance time curve tended par- 
allel that the weight. During changes weight 
due either retention loss water, the weight 
and disappearance time curves were opposite direc- 
tions, with few exceptions. three cases tested only 
during after convalescence, the time was more 
than sixty minutes. The authors regard this test 
valuable method determining the immediate prog- 
nosis such cases, and showing changes earlier 
than are shown any other means with which they 
are familiar. aid directing the therapeutic 
management these cases. These results seem 
substantiate the theories that the tissues this type 
case are active the development edema. 
emphasized that this not renal function test, 
although increase and decrease urinary output tend 
follow similar changes the disappearance time. 


Meningitis—In list given Josephine Neal, 
New York (Journal A.), containing 1535 cases 
meningitis arranged according age and etiology, 
seen that, with the exception tuberculous 
meningitis, more cases meningitis occur the first 
year life than any other one year. The number 
cases meningococcic meningitis the first year 
life far exceeds those any other year. The 
greatest number cases tuberculous meningitis 
found the second year life. times when 
there epidemic, the number cases tubercu- 
lous meningitis equals exceeds the number 
cases meningococcic meningitis. After the menin- 
gococcus, the pneumococcus and the streptococcus 
are the most common causes purulent meningitis, 
followed the influenza bacillus, the staphylococcus 
and coli, the order named. Cases due 
the last two organisms are comparatively rare. Other 
pyogenic organisms occasionally cause meningitis, 
and, more rarely, members the higher group 
organisms, such the members the streptothrix 
group and the pathogenic yeasts. Mixed infections 
are rare. 
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New Colorimetric Method for the Determination 
Urea with Urease—The colorimetric method for 
the determination urea blood serum and other 
similar materials reported 1920 Nakasima and 
Maruoka, worked out the principle 
reaction, which the urea gives purple-red 
the presence hydrochloric acid and furfurol. Naka- 
sima has devised method that consists the appli- 
cation stannous chlorid make the reaction 
delicate and gradual that small variation the 
urea content the test material can recognized 
through the nuance the reaction. This reaction 
specific urea nitrogen. Nothing else the 
residual nitrogen the blood gives the same reaction 
except allantoin, which gives similar one; but the 
reaction slower and its color darker. More- 
over, the allantoin content the blood generally 
small that may almost every case disre- 
garded. Therefore, this reaction said first 
and foremost ideal method for the determination 
urea, because is, speak, the direct method, 
while all other methods heretofore used have been 
indirect. One more advantage the method lies 
the fact that can carried out with small 
quantity the test material, and the technic very 
simple. Kintaro Yanagi, Tokyo, Japan (Journal 
A., April 12, 1924) has perfected the method also 
for the purpose clinical investigation, and has 
proved its delicacy and accuracy almost equal 
those the urease method. The possible error 
with this method the most 2.45 mg. per hundred 


cubic centimeters, which also unavoidable with the 
urease method. 


Simplicity Technic—George Tarnowsky, Chi- 
cago (Journal A.), pleads that operating-room 
ceremonial need readjustment. Nurses and 
interns—and some surgeons—are obsessed with the 
belief that the preparation the field operation, 
carried out with ritual that makes Greek church 
high mass look simple comparison, will some 
mysterious way prevent post-operative shock and in- 
testinal paresis. the observance this ritual there 
enormous wastage towels, sheets, suture ma- 
terial and solutions. Gentleness handling tissues 
art that needs more emphasis than is, present, 
given our teaching and writing. Pre-operative star- 
vation, purging and frightening are potent factors 
the causation post-operative shock, intestinal paresis 
and protracted convalescence. The simplest surgical 
technic, based accurate anatomic knowledge the 
issues involved, will give the best 
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BOOK REVIEWS 


Annual Reprint the Reports the Council 
Pharmacy and Chemistry the American Medi- 
cal Association for 1923. Cloth. Price, postpaid, 
$1. Pp. American Medical Asso- 
1923. 

This volume contains the couricil 
ports that have been adopted and authorized for pub- 
lication during 1923. Some the reports, due 
their technicality, have only been abstracted The 
Journal; others have been published entirety, and 
still others have never been published elsewhere. 

this volume the council sets forth the reasons 
that certain proprietary remedies were found un- 
acceptable for New and Non-official Remedies, the 
reason why has been deemed wise omit certain 
hitherto accepted articles from the present, 1924, edi- 
tion New and Non-official Remedies, and the vol- 
ume also contains certain preliminary reports 


products that have therapeutic promise, but are 


yet the experimental stage. There long report 
the widely advertised Fleischmann’s Yeast, which 
was not found acceptable. Benetol, another article 
that has had much mention the daily press, re- 
ceives attention. There are reports apiol and mer- 
curial oil, which have been omitted from New and 
Non-official Remedies. addition these types, 
there are preliminary reports bismuth the treat- 
ment syphilis, ethylene anesthetic, peptone 
the treatment migraine, and tryparsamid; and 
there are reports such general interest that 
intravenous therapy and that progress and con- 
servatism therapeutics. 

For one who wishes cognizant, not only 
what the council has done, but why has done it, 
the book will very valuable, for supplements 
New and Non-official Remedies with more detailed 
account the activities the council during 1923. 
New and Non-official Remedies records those pro- 
prietary remedies which have been accepted; council 
reports treat those which have been found unaccept- 


and those which give becoming valu- 
able, 


New and Non-official 1924, containing de- 
scription articles which stand accepted the 
Council Pharmacy and Chemistry the 
American Medical Association January 
1923. Cloth. Price, postpaid, $1.50. Pp. 422+ 
XXXIX. Chicago: American Medical Associa- 

tion, 1924. 

Every physician continually bombarded with lit- 
erature, scientific and otherwise, concerning the newer 
remedies. has neither the time nor the 
tunity investigate all even the more promising 
obviously cannot try them upon 
his patients without investigation. must know the 
composition the article, must know that the claims 
under which marketed are true; other words, 
must have some critical statement the actions, 
uses and dosage, well the phy- 
sical nature the product. 

This need the physician met New and Non- 
official Remedies, which the official publication 
through which the Council Pharmacy and Chem- 
istry annually presents the American medical pro- 
fession disinterested, critical information about the 
proprietary preparations which the council deems 
worthy recognition. addition the description 
these proprietary preparations, the book. treats 
those non-official remedies which, the opinion 
the council, are worthy consideration. 

the book designed for ready reference, each 
preparation classified, and each classification pre- 
ceded general and critical discussion that 
group. These articles are written those who may 
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speak with authority the separate subjects, and 
are compilation the best accepted opinions 
today. Thus,there general article lactic acid- 
producing organisms which the newly accepted 
bacillus acidophilus preparations are discussed con- 
nection with other accepted sour fermented milk 
preparations. The animal organ preparations, the bio- 
logic preparations, the arsenic preparations, and 
on, are discussed such manner make the 
facts concerning each group readily avail- 
able. 

glance the preface the new volume will 
show that the book has been extensively revised. 
fact, each new edition New and Non-official Reme- 
dies essentially newly written book, fully in- 
dexed. 

Physicians who wish know why given proprie- 
tary not described New and Non-official Reme- 
dies will find the References Proprietary and Un- 
official Articles not found much value. 
this chapter (in the back the book), there are 
references published articles dealing with prepara- 
tions which have not been accepted. 

New and Non-official Remedies book that 
physician who prescribes drugs cannot afford 
without. The book contains information about me- 
dicinal products which cannot found any other 
publication. 

The book will sent postpaid the American 
Medical Association, 535 North Dearborn Street, Chi- 
cago, receipt $1.50. 


Diseases the Rectum, Anus, and Colon. Samuel 
Goodwin Gant. Three volumes. 
Philadelphia and London: Saunders, 1923. 


Gant’s work three volumes and includes, along 
with the usual subject matter, sections the appen- 
dix, the ileo-colic angle, spina-bifida, backache, sci- 
atica, skin affections the perianal region and but- 
tocks and lupus vulgaris. This constitutes new de- 
parture work this kind and one the value 
which debatable. What set down the present 
volumes largely the result Gant’s vast expe- 
rience. This probably the reason for the omission 
bibliography. 

While always advocate the use local anes- 
thesia, Gant has extended its indication cover 
fully per cent all his operations. This also in- 
cludes laparotomies. uses eucaine, per cent 
plus adrenalin. 

former years, the author was ardent advo- 
cate the clamp and cautery operation for internal 
haemorrhoids. Gant’s pile clamp the best its 
kind, but today concludes that, for general prac- 
tice, the ligature operation the best. 

Seven chapters treat very thoroughly fistula; 
they constitute veritable storehouse information. 
Operation the only treatment that has given him 
results. Beck’s paste has been disappointment. 

The chapters prolapse, stricture, ulceration, coli- 
tis, tumors, and constipation are all well handled. 
The treatment largely surgical. The various opera- 
tive procedures, many original with the author, are 
given such detail, and with sueh profusion illus- 
tration, that one can have the least difficulty 
following them. Appendicostomy favorite opera- 
tion. ‘Colostomy resorted only when unavoid- 
able. Colectomy advocated only cases exten- 
sive ulceration, stricture, tumor formation. 

The illustrations are.so profuse almost border 
the extravagant. 

Gant has produced book that mine infor- 
mation, the result rich and ripe experience, book 
which both the general practitioner and the spe- 
cialist will find much that value. 


Fifty Years Medical Progress, 1873-1922. 
Drinkwater, M.D. Illustrated. The MacMillan 
Company, 1924. 

Doctor Drinkwater has rendered the cause medi- 
cine distinguished service his painstaking efforts 
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condense into one small volume the essential con- 
tributions medical knowledge during the 
tury from 1873 1922. believe most readers will 
regret the author’s chronological method present- 
ing his facts. 

hope the author will now utilize his data for 
the preparation narrative story the accom- 
plishments these fifty years for the general reader. 


The International Medical Annual: Year-book 
Treatment and Practitioner’s Index. Many 
Contributors. Forty-second Year, 1924. New 
York: William Wood Company. 

For physicians who subscribe and read few 
good medical journals who have available good 
medical library facilities and use them, fail see 
reasons for books this class. 

Undoubtedly, review books are useful for physicians 

rural places who are denied the opportunities 

libraries and association with their fellows. 

The editorial board The Medical Annual con- 
tains the names many men prominent the vari- 
ous branches medicine. They have taken their re- 
sponsibilities seriously, and have produced one the 
best the annual reviews the best medical 
progress. 


Text-book Pharmacology and Therapeutics 
the Action Drugs Health and Disease. 
Febiger, Philadelphia and New York, 1924. 
Price, $6. 

This splendid book has for years been accorded 
rare and place among medical literature. 
can pay higher compliment than state that 
the publisher’s complimentary copy set aside for 
the editor’s desk use. 


Study Masturbation and Its Reputed Sequelae. 
William Wood Company, 1924. 

this little book sixty-three pages, Doctor 
Meagher supplies useful compend knowledge 
upon one the frequently neglected, but neverthe- 
less important, by-paths medicine. Every physi- 
cian, particularly those who serve children, should 
read this monograph. 


Case Solitary Tuberculous Ulcer the Lip— 
December, 1922, while eating, the patient the 
case cited MacPherson and Gregg, 
Butte, Montana (Journal A.), bit 
Several days later, after the wound from the tooth 
had almost healed noticed that again broke 
down and this time showed 
heal. fact, had become larger. The submaxil- 
lary and submental lymph glands were somewhat en- 
larged, but there was generalized adenitis. There 
was other ulceration about the mouth, tongue 
throat. The dark field was negative for spirochetes, 
and the Wassermann test (Kolmer technic) was nega- 
tive. The family and past history were not note- 
worthy until the last year. this time the man had 
had frequent colds, chronic cough, more persistent 
the morning, shortness breath, considerable ex- 
pectoration thick, yellow, tenacious sputum, occa- 
sional night sweats for the last five months, and 
history slight hemoptysis four months before ad- 
mission. His appetite had been poor for the last 
eight months, and became fatigued very easily, 
although kept working. the absence evi- 
dence syphilitic nature the ulcer, was felt 
that the diagnosis probably lay between epithe- 
lioma and tuberculous lesion, with the probabilities 
being favor the former, even considering the 
patient’s age. wedge-shaped section the lower 
lip, including the ulcer, and with its lines well outside 
the ulcer edges, was removed. Microscopic examina- 
tion led the diagnosis tuberculous ulcer. The 
most ‘probable source this ulcer 
from the sputum developing sore made the 
patient’s biting the lip. 
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Manual Histology. Henry Erdmann Radasch, 
D., Professor Histology and Embryology the Jef- 
ferson Medical College. Second edition, with 333 illustra- 
tions. Philadelphia: Blakiston’s Son Co. 


and Law. Treatise Forensic Psychiatry. 
Douglas Singer, D., Professor Psychiatry, 
University College Medicine; formerly State 
Alienist and Director the State Psychopathic Institute 
Illinois, and William Krohn, D., formerly Resi- 
dent Psychologist Kankakee State Hospital; Head 
Department Psychology Western Reserve University, 
and the University Philadelphia: Blakis- 
ton’s Son Co. 


The Anatomy the Nervous System, from the stand- 
point development and function. Stephen Ran- 
son, D., Ph. D., Professor Anatomy Northwestern 
University Medical School, Chicago. Second edition, re- 
vised. Octavo volume 421 pages with 284 illustrations, 
some them colors. Philadelphia and London: 
Saunders Company. 1923. Cloth, $6.50 net. 


National Health Series. Edited the National Health 
Council, written the leading health authorities the 
country, and published the Funk Wagnalls Co. Price 
per volume, 30 cents. Complete set of twenty volumes 
(ready about May 1924), $6. The third five volumes 
have been received, and are follows: 


Love and Marriage; Normal Sex Relations. 
Galloway, Litt. D.; Associate Director Educa- 
tional Measures. American Social Hygiene Association. 
Net, 30 cents per copy. 

The Expectant Mother; Care Her Health. 
Normandie, D.; Instructor Obstetrics, Harvard 
Medical School. Net, 30 cents per copy. 

Tuberculosis; Nature, Treatment, and Prevention. 
Linsly Williams, D., Managing Director, National 
Tuberculosis Net, cents per copy. 

Venereal Diseases; Their Medical, Nursing, and Com- 
munity Aspects. Snow, D., General Director, 
American Social Hygiene Association. Net, cents per 
copy. 


Diabetes. Handbook for Physicians and Their Pa- 
tients. Philip Horowitz, D., with thirty-four text 
illustrations and two colored plates. Second edition, re- 
vised and enlarged. Paul Hoeber, Inc., New York, 1924. 


Transactions the Society. 
Twenty-fourth Annual Session, held Hotel Alexandria, 
June 22-23, 1923. New York: Paul Hoeber, 
nc., 


The International Medical Annual. Year Book 
Treatment and Practitioner’s Index. Forty-second year, 


The Human Testis. Its Gross Anatomy, Histology, 
Physiology, Pathology, with particular reference its 
diseases the testes and studies testicular transplan- 
tation and the effects of the testicular secretions on the 
organism. Max Thorex, D., Surgeon-in-Chief, 
American Hospital; Consulting Surgeon, Cook County 
Hospital, Chicago. 308 illustrations. and 
London: Lippincott Company, 


Two Lectures Gastric and Duodenal Record 
Ten Years’ Experience. Sir Berkeley Moynihan, 
Leeds. Bristol: John Wright Sons, Ltd., New York; 
William Wood Co., 1923. 


Operative Surgery. Covering the operative technic in- 
volved in the operations of general and special surgery. 
Surgeon charge General Surgery, Manhattan State 
Hospital, New York; former Visiting Surgeon Charity 
and to Touro Hospitals, New Orleans. In six octavo vol- 
umes totaling approximately 5400 pages with 6378 illus- 
trations, mostly original and separate Desk Index Volume. 
Volume 4 containing 842 pages with 772 illustrations. 
Philadelphia and London: Saunders Company, 1924. 


Cloth, $10 per volume. Sold subscription only. Index 
volume free. 


Organization and Operation. Frank 
Chapman, Director, Mount Sinai Hospital Cleveland. 
New York: The Macmillan Company, 1924. 


First Steps Organizing Hospital. Exposition 
Ideals and Principles Incident the Inception and Organi- 
zation Hospital. Joseph Weber, A., Editor 
The Modern Hospital; formerly Executive Secretary, Com- 
mittee Hospitals, State Charities Aid Association 
New York. New York: The Macmillan Company, 1924. 
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Hygiene and Public Health. George Price, D., 
Director Joint Board of Sanitary Control; Director Union 
Health Center, New York City. Third edition, thoroughly 
revised. Lea Febiger: Philadelphia and New York, 1924. 


Dislocations and Joint Fractures. Frederic Cotton, 
M. D., Visiting Surgeon to the Boston City Hospital; As- 
sociate Surgery, Harvard Medical School. Second edi- 
tion, reset. 745 pages with 1393 illustrations from draw- 
ings the author. Philadelphia and London: 
Saunders Company, 1924, Cloth, $10 net. 


Pathological Technique. Practical Manual for Work- 
ers Pathological Histology and Bacteriology, including 
directions for the performance of autopsies and for clini- 
cal diagnosis laboratory methods. Frank Mal- 
lory, D., Pathologist the Boston Hospital, and 
James Wright, D., Pathologist the Massachusetts 
General Hospital and Assistant Professor of Pathology, 
Harvard Medical School. Eighth edition, revised and en- 
larged. Octavo 666 pages with 180 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1924. 


Cloth, $6.50 net. 


The Lane Lectures (by William Ophuls, D.)— 
The 1924 Lane Lectures were delivered Lane Hall, 
San Francisco, Doctor Ludwig Aschoff, Professor 
Pathology the University Freiburg, Ger- 
many. 

These lectures covered selected topics pathol- 
ogy. the first lecture, Professor Aschoff discussed 
the place origin the biliary pigment. stated 
that there might three points origin for such 
pigment: (1) the liver cells themselves; (2) 
the reticulo-endothelial cells the liver (Kupffer’s 
(3) the blood stream. pointed out (a) 
that there was question that biliary pigment 
substances very closely related could formed 
directly from hemoglobin; (b) that there was some 
histological evidence showing that such pigment was 
developed the Kupffer’s cells, but that had 
direct evidence that the liver cells themselves were 
concerned the production the bile pigment, 
although they were the ones that normally secreted 
the bile pigment into the biliary capillaries. also 
pointed out that there was evidence prove that 
without obstruction the stream secretion toward 
the bile capillaries could ever reversed such 
way that the bile pigment would the 


outside liver cells into the lymphatics into the 
blood capillaries. 


his second lecture; took atherosclerosis 
and made sharp distinction between simple ather- 
oma and the secondary sclerosis which may follow 
atheroma, especially the later years life. 
stated that atheromatous changes.are quite common 
young children, again adolescence, and again 
later life. The chief changes ordinary atheroma 
are due imbibition the intima with blood 
plasma, which leads to.swelling and deposit fat, 
first the interstitial tissue the region the stria 
terminalis, and later the connective tissue cells 
the intima. This simple infiltrative process evi- 
dently reversible. occurs after certain age, 
apt followed permanent sclerotic changes. 


his third lecture, took ovulation and men- 
struation. showed that the rupture the ripe 
follicle not due congestion, but due 
peculiar change the connective tissue the side 
where the follicle rupture. also described 
how the ovum first situated the side oppo- 
site the later point rupture, then approaches 
more and more, and the end found little later- 
ally from this point. speaking the development 
the corpus luteum, described the corpus men- 
struale and the corpus gravidatis. The hemorrhage 
the corpus menstruale does not occur immediately 
following the rupture the follicle, but the time 
the subsequent menstruation. far the his- 
tological changes the uterine mucous membrane 
menstruation are concerned, demonstrated mi- 
croscopical pictures which showed the complete ab- 
sence reticulum the superficial layers the 
mucous membrane shortly after menstruation, and 
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progressive regeneration this reticulum the in- 
terval between the menstruations. 

his foufth lecture, gave careful description 
the various the development the 
adrenal gland, and came the conclusion that the 
main function the adrenal cortex regu- 
lating the lipoid metabolism the body. 

his fifth lecture fatty degeneration, he’ em- 
phasized the chemical differences these fatty de- 
posits and how these chemical differences influence 
the physical and microscopical characteristics the 
fatty substances. far the origin these fatty 
materials concerned, showed that they might 
arise either three ways: (1) result in- 
filtration from the outside; (2) result libera- 
tion fatty materials bound with other sub- 
stances and therefore, invisible microscopically; and 
(3) result actual transformation proteids 


carbohydrates into fatty materials. stated that- 


was still uncertain whether direct formation fat 
.by transformation other substances ever occurred. 
also stated that believed that the liberation 
fat from invisible fat-containing substances was rela- 
tively unimportant, and that most cases the fat 
was carried the cells from the outside. 

The lectures were illustrated diagrams and lan- 
tern slides. The course lectures was very well at- 
tended, and seemed arouse the interest the 
audience. the end the first lecture, informal 
reception was held the reading-room the Lane 
Medical Library. 

The Lane Medical Lectures delivered Professor 
Aschoff will published Paul Hoeber, East 
Fifty-ninth street, New York City, together with 
other lectures which Professor Aschoff delivering 
various parts the United States. 


Immunologic Observations Autumnal Hay-fever 
—Harry Bernton, Washington, (Journal 
reports eighty-nine patients who have re- 
ceived prophylactic course treatment with pollen 
extract the short ragweed. this number, thirty- 
six, 40.4 per cent, have been practically free 
symptoms, and five, 5.6 per cent, have failed 
derive any benefit. Forty-two the eighty-nine pa- 
tients have experienced premonitory actual symp- 
toms hay-fever during the early period the pol- 
lination the giant ragweed, and before the begin- 
ning the pollination the short ragweed. The 
majority those who have derived the least benefit 
from prophylactic treatment are included this sub- 
group forty-two patients. Comparative cutaneous 
tests with varying’ dilutions giant and short rag- 
weed extracts have been performed sixty-five pa- 
tients. greater cutaneous sensitiveness either 
pollen does not signify greater sensitiveness the 
nasal and conjunctival mucosa the same pollen. 
Personal experiences three competent observers 
indicate susceptibility one species ragweed and 
not the other. Three patients whose history has 
suggested sensitiveness the pollen the giant rag- 
weed have been given course desensitizing treat- 
ment with its protein solution. The local reactions 
the site subcutaneous injection have been marked 
the beginning treatment and negligible the 
termination treatment. Subsequent injections 
smaller doses pollen extract the short ragweed 
have produced extensive local reaction. hybrid 
forms the two species ragweeds ambrosia elatior 
and ambrosia trifida have been reported. From the 
clinical evidence, appears that there chemical 
identity the pollen proteins existing the short 
and giant ragweeds. The cross-protection afforded 
active immunization with the pollen protein the 
short ragweed against the giant ragweed nil 
subjects very sensitive the giant ragweed, and 
slight those less sensitive. The addition pollen 
extract the giant ragweed the preventive treat- 
ment likely afford autumnal hay-fever subjects 
greater protection and assure greater freedom from 
symptoms. 
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Medical School News 


UNIVERSITY CALIFORNIA MEDICAL 
SCHOOL 
May 14, 1924, the California Memorial Sta- 
dium Berkeley, the following candidates from the 


University California Medical School received the 
degree Doctor Medicine: 


Archibald Eli Amsbaugh, Rodney Fremont Atsatt, 
Geoffrey Haslam Baxter, Edward Blair, 
M.A.; Hildreth Mosher Caldwell, Alex- 
ander Clark Cameron, Stuart Toussaint Davi- 
son, B.; Isabel May Young, B.; Max Dunie- 
vitz, Anna Lucile Elliott, A.B.; Alaude Edgar 
Emery, A.B.; Bertha Vivian Foler, A.B.; Harold 
Eugene Fraser, A.B.; Hervey King Graham, 
Frank Kelsey Haight, Matthew Newell Hos- 
mer, Clark Moore Johnson, A.B.; Georgia Morris 
Krusich, Thomas Joseph Lennon, A.B.; Allen Kier 
McGrath, B.; Grace Mabel McKellips, B.; Lu- 
cille Ynez Brown May, Kenneth McCausland Met- 
calf, A.B.; Mildred Metzner, B.; Melville Lau- 
rence Montgomery, B., A.; Harold 
Morse, Madeline Ann A.B.; Leona 
Geierman Nightingale, B.; Melville Pearce, 
A.B.; James Clarence Raphael, B.; Evelyn Board 
Raynolds, M.A.; George Henri Rohrbacher, 
A.B.; Harry Clare Shepardson, A.B., Leon- 
ard William Skelton, B.; Jack Lorenz Stein, 
Yoshiji Sugiyama, B.; Frances Ansley Tor- 
rey, Morrell Emeric Vecki, B., Dean 
McLaughlin Walker; Robertson Ward, A.B.; Allan 
Raymond Watson, B.; George Joseph Wood, 


Dr. George Henry Faulkner Nuttall, graduate 
the University California Medical School with the 
Class 1884, Quick Professor Biology, and Direc- 
tor the Molteno Institute for Research Parasit- 
ology, Cambridge University, B., received the 
honorary degree consideration his 
achievements Biology, Public Health, and Hygiene. 


following nurses, who have completed the com- 
bined five-year course nursing, received the degree 
Bachelor Science and Certificate Nursing: 


Vivian Coats, Marian Elizabeth Derby, Esther 
Gustavia Gilkey, Louise McCain, Frances Elizabeth 
Morrison, Eleanor Elizabeth Reese, Bertha Lenora 
Stem, Eva Williamson. 


The following, having completed the three years’ 
course the Nursing School, received the Certificate 
Nursing: 

Grace May Adams, Anna Beutel, Evangeline Hope 
Break, Dorothy Conrad, Alice Mary Coughlin, Doro- 
thy Louise Crane, Ruth Davis, Frances Ada Dolman, 
Ruth Dovell, Beatrice Endest Drysdale, Dorothy 
Margaret Drysdale, Ruth Arlene Glass, 
Daphne Heaton, Alice Ardeen Henry, Elsa Martina 
Johnson, Julie Jane Junkans, Eva Karpisek, Rose- 
mary Kobes, Myrle Lord Lievsay, Mina Juanita 
Lucky, Lyndon Margaret McCarroll, Almeda Mac- 
Kenzie, Madeline May Misch, Oril Anna Penney, 
Katherine Podhraski, Esther Amelia Rasmussen, 
Ellen May Stout, Eleanor Westendorf. 


Promotions—Dr. Wallace Smith, Instructor 
Otology, Rhinology, and Laryngology, has been pro- 
moted the rank Associate Clinical Professor 
Otology, Rhinology, and Laryngology. 

Dr. Lloyd Bryan, Instructor Roentgenology, has 
been promoted the rank Assistant Clinical Pro- 
fessor Roentgenology. 

Gifts—The university has received the gift $1000 
from Mrs. Wright San Francisco, given 


memory Baldwin, and used for the 
purchase equipment for the eye clinic the Uni- 
versity Hospital. 


' 
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MEDICAL LEADER VISITS CALIFORNIA 
LANGLEY PORTER, San Francisco 


Doctor Heinrich Finkelstein has come San 
Francisco and gone. His visit was stimulating all 
those who are interested the management in- 
fants whether they sick well. 

Dr. Finkelstein’s fame has run before him through 
the activities his many pupils who have settled 
different parts the country. There hardly city 
importance which does not claim least two 
three who have worked directly under Finkelstein 
one time another the Kaiserin Frederick Agusta 
kinderhaus Berlin. 

The very original conceptions nutrition and 
the diseases due perverted nutrition which the 
German savant has given the world during the past 
twenty years have wrought revolution our knowl- 
edge how food utilized and how malnutrition 
acts bring about diseased states infancy, so, 
naturally, Dr. Finkelstein’s activities San Fran- 
cisco were devoted the exposition these views 
and elaboration these ideas. 

arrived San Francisco Friday, May 16, and 
remained here until Tuesday, May 20. During this 
time, was most generous giving himself the 
physicians and the public. For the profession, two 
most unusual clinics were held The Children’s 
Hospital, and regretted that force cir- 
cumstances prevented greater advertisement the 
fact, for many who would have been present were 
ignorant the dates the meetings which were 
arranged very short notice. 


The first clinic, held Saturday morning, May 17, 


was devoted consideration dystrophy and in-. 


toxication they occur the first months life. 
Finkelstein presented number infants suffering 
from those conditions, illustrate and emphasize his 
talk the attending medical men and women. The 
chief message that had give was that such con- 
ditions are brought about through 
underfeeding which has followed poor judgment 
the parts those engaged the care the patient, 
the inability the children accept sufficient 
food. pointed out very clearly that the disturb- 
ance the intermediary metabolism follows lack 
sufficient water, and laid most the evils which pro- 
duce infection this primary cause, stressing 
the fact, however, that the kidney and the liver both 
suffer severely from accumulated toxin when water 
the tissues insufficient produce proper circula- 
tion, and, result, the picture added features 
dependent renal and hepatic insufficiency. the 
other hand, gave his opinion that dystrophy 
arose result insufficient solids the blood 
and the body cells, and that the only remedy for 
this state affairs was increase the food. 
spoke very highly work and endorsed 
the use concentrated lactic acid with high per- 
centage added carbohydrate, the treatment 
such cases, 


The Monday clinic was devoted, especially from 
the clinical disquisition the disease 
known this country celiac disease, and number 
brilliant descriptions the symptomatology, pa- 
thology, and etiology were given. Finkelstein believes 
that celiac disease expression neuropathy, 
which bears heavily the autonomic nervous sys- 
tem, the secretions all the digestive glands are im- 
paired and, some instances, are more greatly in- 
terfered with than others, and result have 
failures split fats one case; failures dissolve 
proteins another; and the inability utilize car- 
bohydrates still another; with all degrees com- 
binations these insufficiencies; well these pri- 
mary faults, the failure normal digestion leads 
failures metabolism, and many secondary poison- 
ings occur which tend give variety clinical pic- 
tures this very unusual condition. Cases this 

were presented, and the clinical course dis- 
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cussed with great deal skill and with much en- 
lightenment the audience. 


Dr. Finkelstein’s most considerable contribution 
was the form talk physicians the County 
Medical Society, when the savant gave account 
the disorders nutrition young infants. Natu- 
rally, the views expressed were original and based 
his own observations and knowledge developed 
during his long researches this Many the 
pronouncements were well known the audience be- 
cause their widespread circulation through such 
literature deals with the diseases in- 

public dinner tendered Dr. Finkelstein the 
night Saturday, May 17, was gratifyingly attended. 
Upwards fifty men and women particularly inter- 
ested the subjects with which Finkelstein deals 
were present honor the visitor. shop talk 
was permitted. The occasion was treated purely 
opportunity for the San Francisco profession 
meet Dr. Finkelstein. Several private dinners were 
also given which Dr. Finkelstein was the guest 
honor. Those privileged present found that the 
famous man was well worth meeting for quite other 
qualities than those which had helped him attain his 


fame. left with appreciation the fact 


not only great scientist, but that himself has 
character and intelligence very much beyond the or- 
dinary. full wit, diplomacy, well-developed 
information, and original philosophy. 


Most the medical profession who were privi- 
leged hear him and with him have express 
their deep gratitude number friends, both 
medical and lay, who underwrote the necessary funds 
bring Dr. Finkelstein San Francisco. 


public dinner tendered him, expressed very 
beautifully his feelings about the United States, espe- 
cially about the West. said that when returned 
his home, whenever saw American flag, the 
blue its ground would remind him the blue 
skies America and the happiness that had been 
his under those blue skies, and each golden star would 
bring back his mind the memory some one 
the many friends here. 


The Relationship Goiter Mental Disorders— 
Harold Foss and Allen Jackson close 
teresting discussion this subject (Am. Jr. Med. 
Sciences, May) saying: “The close observation 
about 800 goiter cases coming general hos- 
pital for treatment and the simultaneous study 
goiter patients among 1700 inmates large hos- 
pital for the insane, both institutions the same 
locality and drawing their patients from the same ter- 
ritory, lead draw the following conclusions: 
(1) That goiter not, even goiterous district, 
especially common the insane; rather the reverse, 
for its incidence the State Hospital Danville, 
Pa., but per cent. (2) Conversely, insanity ex- 
tremely rare among the large number goiter pa- 
tients applying for treatment general hospital 


the same locality, there being cases true 


insanity among the 800 patients studied, the only 
mental disturbance being the form ex- 
citement rarely slight and transient mania, this 
but two cases. (3) There is, apparently, definite 
relationship between goiter and insanity, and surely 
nothing indicate thyroidectomy the treatment 
the usual insane patient suffering from complicat- 
ing goiter, unless for the relief mechanical: pres- 
sure. Operation, course, may indicated there 
accompanying evidences true hyperthyroidism, 
but this latter condition most rare. (4) Neither 
hyperthyroidism nor hypothyroidism occurs, except 
very rarely, among the adult goiter patients the 
Pennsylvania hospitals for the insane, the greatest 
number goiters being the so-called multiple 
adenomatous nodular forms and unaccompanied 
systemic disturbance.” 
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CASE REPORT 


Three Normal Spontaneous Deliveries Following 
Caesarean Section (reported Kaffesieder and 
Emil Los following case, 
from the obstetric division the Los Angeles Gen- 
eral Hospital, will probably interest what 
really the proper course follow after woman 
has had Caesarean section. This case should 
noted particularly, that the labor was means 
easy, but one which the uterine scar must have 
undergone intense strain. 


The patient arrived the hospital active labor,, 
and agony with each pain. physical examina- 
tion found that the eyes, ears, nose, and throat 
were apparently negative. The chest showed 
pathology. The blood pressure was systolic 130, pulse 
pressure 50. The abdomen showed large brownish 
scar extending from the umbilicus the symphysis, 
and about two and half centimeters wide. The scar 


was quite thin and the examining finger 


through it, and almost through the uterine wall, 
that the foetal parts could almost grasped with 
the fingers. other words, both scars were not 
very thick. Old striae gravidarum were present. The 
uterus was xiphoid process, and contrac- 
tion would become stony hardness. Pelvimetry 
revealed slightly flattened pelvis, indicated 
the following measurements: Interspinous, 
intercristal, cm.; bitrochanteric, cm.; external 
conjugate, cm. 


The child’s back was found the left the 
mother, and the small parts anterior. The foetal 
heart rate was about 160, and the lower left quad- 
rant. The position, evidenced external palpa- 
tion, was evidently vertex posterior, and the left. 
Rectal examination showed the cervix two 
fingers dilated; the head fixed, but not engaged. The 
remaining portion the physical examination was 
negative. 

The patient entered the hospital 10:15 
April 30, 1924, and stated that she had been active 
labor since the same day. The contractions 
were about every five minutes, and about fifty 
sixty seconds durations. She had had slight edema 
the ankles, but signs any toxemia. For the 
last two nights she has had dysuria. Otherwise, she 
had other complaints. history ruptured 
membranes. 


Following our examinatjon, the patient was given 
nitrous oxide analgesia, and with this labor pro- 
gressed and the patient complained less. was in- 
teresting see the powerful contractions that the 
uterus would undergo, and almost expected 
rupture during anyone. The head made steady prog- 
ress, and the dilation increased, and determined 
that she should given chance deliver sponta- 
neously. The contractions became exceedingly more 
powerful labor progressed, and 3:50 she 
delivered normal male infant weighing eight pounds 
and ten There were lacerations. The pla- 
centa was expressed Baer’s method. 

The past history follows: The patient was 
married seventeen, about seven years ago. One 
year after her marriage, April 10, 1917, she was 
brought into the Columbia Hospital San Jose, 
Calif., and was delivered there Wayland five 
and one-half months premature infant, Caesarean 
section. The infant lived only one hour. The reason 
for the section was placenta previa. large gauze 
drain was left the abdomen for six days, and 
twenty-one days after the operation she was dis- 
charged well. 


The second pregnancy was August, 1919. She 
was delivered spontaneously after twenty-four-hour 
labor, Vandelson, also San Jose. The baby 
weighed eight pounds seven ounces. operative 
work any kind was done. 

The third pregnancy, she was delivered Wul- 
sixteen-hour difficult labor. Caesarean was contem- 
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plated, but nothing was done. Both children are now 
living and well. 


The last pregnancy dated from her last menstrual 
period, July 25, 1923. Foetal life felt about November. 
Otherwise this pregnancy proceeded normally, except 
for the slight edema mentioned previously. 

The past history otherwise negative. The family 
history contains nothing note. 

The urine examination was follows: Clear, 
straw-colored, reaction about albumin, one 
plus; blood, two plus; acetone negative. Microscopic 
showed blood, but casts. This specimen was not 
catheterized, and the blood was probably contami- 
nation. 


This case brings discussion, when should 
Caesarean section done for the following preg- 
nancies section was done for temporary pathol- 
ogy the first? Should woman who has had 
section given test labor, should she 
immediately operated upon soon she term? 


NEW MEMBERS 


Alameda County—Werner Hoyt. 

Fresno County—G. Nedry. 

Los Angeles County—Joseph Axline, Elsie 
Arbuthmot, Almina Cameron, Charlton, 
Lauder, Frank Meade, Thomas McGuire, Henry 
Rivin, Sornsen, Morris Stark, Earl Tarr, 
Trainor, John Wales. 

Orange County—Lolita Flewelling. 

San Francisco County—W. Davidson, Christie 
Peters, Emmet Taylor. 

Santa County—D. Tiffany, Turco, 
Kelly Canelo. 

Siskiyou County—Cordes Ankele. 

Ventura Osborn. 


TRANSFERRED 


Robert Powers, from Santa Clara County 
San Mateo County. 


DEATHS 


Cavanagh, Stephen Patrick. Died Petaluma, May 
20, 1924, age 55. Graduate Cooper Medical Col- 
lege, San Francisco, 1893. Licensed California, 
1894. was member the Marin County Medi- 
cal Society, the California Medical Association, and 
Fellow the American Medical Association. 


Hoag, Ernest Bryant. Died Los Angeles, June 
11, 1924, age 56. Graduate Northwestern Univer- 
sity Medical School, Chicago, 1902. Licensed Cali- 
fornia, 1903. was member the Los Angeles 
County Medical Association, the California Medical 
Association, and Fellow the American Medical 
Association. 


Magee, Irvin Died Los Angeles, May 28, 
1924, age 65. Graduate College Ohio 
1883. Licensed California, 1883. was for- 
merly member the Los Angeles County Medical 
Association, the California Medical Association, and 
the American Medical Association. 


Richardson, William Died Los Angeles, 
June 1924, age 55. Graduate the Northwestern 
University Medical School, Chicago, 1890. Licensed 
California, 1905. was member the Los 
Angeles County Medical Association, the California 
Medical Association, and Fellow the American 
Medical Association. 


q 
4 
: 
| 


